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The Recent Flood in Louisville, Kentucky 


LOUISVILLE, Kentucky, witnessed the most dis- 
astrous inundation of its history, January 22 to 30. 
As one old-timer said, when asked how this flood com- 
pared with that of ’84, “Boy, I have seen some high 
water, but this is the first flood.” “Ole Man Ohio” was 
ruler of all he surveyed and there were few places he 
did not glimpse. 

On Friday morning, January 22, a radio announee- 
ment was heard to the effect that if the water continued 
to rise, in all probability the city would be without 
electric service. We had been hearing and reading of 
the floods in other cities along the Ohio and Kentucky 
Rivers, but until now, we had not been unduly alarmed. 

Our immediate concern was for heat, light, food, and 
water. Immediately on hearing of the radiocast, Sister 
Mary Albert called our coal dealer and asked that a 
car of coal be delivered, although we had a supply to 
last two weeks. The kitchen was notified and groceries 
ordered. Sister then went into the city to get flash- 
lights, candles, heaters, etc. Already the streets in many 
sections were impassable and in many buildings elec- 
tric and phone service had been discontinued. 

On Saturday, January 23, at 5:00 a.m., a phone 
message came from the Jewish Hospital asking refuge 
for patients. The treacherous Beargrass Creek was en- 
croaching on their premises and had reached the boiler 
room, making it impossible to heat the buildings. 
Patients must be removed at once. We offered to take 
at least ten patients. A few hours later, four patients 
and seven nurses arrived. 

We at once prepared to take care of all who might 
come to our door. A receiving station was established 
at the ambulance entrance to the main building, with 
physicians, nurses, and other assistants ready day and 
night, to admit, examine, and assign both refugees and 
patients. Typhoid inoculations were given beginning 
Sunday, January 24, and continued as long as anyone 
came. 

Every available bed was utilized. Private rooms 
became semiprivate, wards doubled their capacity. 
Parlors, classrooms, clinic, therapy rooms, and grotto 
were pressed into service. How grateful we were for 
our old-fashioned halls. Cots lined the walls and many 
weary bodies sought rest and sleep. 

The radio kept us informed concerning conditions 
throughout the city and state. Once we were urged to 
use more gas as there was danger of a near-by tank 
tipping over. As a result of trying to avert disaster, 
the kitchen stovepipe became overheated and a fire 
started. An alert orderly went immediately to the roof 
with a fire extinguisher and soon had the blaze ex- 


tinguished. 


Distilled water was supplied in abundance, daily, 
from near-by distilleries, and water for sanitary pur- 
poses was dipped from the river at our door. Lysol 
was used generously. A self-appointed barrel brigade 
made regular trips to all floors. On Saturday the 23rd, 
water shortage, from the city supply, interfered with 
our heating system, and it was not until Monday after- 
noon, after much travel by car and train engine that 
Sister Mary Albert and others secured pipes and a 
man from the Standard Sanitary Manufacturing Co. 
The pipes were connected with a tank car on a rail- 
road switch and piped into the boilers. The laundry 
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was also supplied with water from a truck tank parked 
outside the laundry window. Both tanks were kept 
filled by pumping during the periods when the city 
supply was turned on. Twice daily firemen from a 
neighboring engine house came to do this pumping. 

Our Sisters at St. Joseph’s Hospital at Lexington 
sent a generous supply of linens and offered to have 
our laundry needs taken care of at Lexington. We were 
grateful for this offer, but were able to keep our 
supply up, with help received. 

Phone service on Magnolia Exchange was discon- 
tinued on Sunday night, January 24, and we were 
without phone service until an emergency line of 3,000 
feet,of wire connected us with the Jackson Exchange. 

Electric power was furnished from the Henry Voght 
Machine Company on 11th St., through the solicita- 
tion of The Louisville Gas and Electric Company. We 
were without electric service only two days and a night, 
after which time we had every convenience even to 
elevator, refrigeration, and X-ray service. 

Operations were limited to emergencies. The mater- 
nity department, already overcrowded, was visited dur- 
ing the flood no less than twenty-seven times by Mr. 
Stork. 

A’ surgeon came on Friday, the 22nd, and remained 
with us throughout the emergency. A radio call brought 
two other staff physicians. These with our staff of three 
interns, found plenty to keep them busy. No call for 
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medical attention was refused, the doctors making 
calls to homes in the vicinity. 

Graduate nurses on general duty offered their serv- 
ices and these were sent to give typhoid inoculations 
at near-by relief stations, established at schools and 
distilleries. Eight-hour-duty nurses came off special 
duty to lend a hand wherever needed. 

A Negro relief center and hospital was established 
in the office of the Louisville Chair and Furniture 
Company, just back of the hospital. These people were 
furnished with food, water, and medical care by the 
hospital. Doctors and nurses made regular visits, day 
and night. Some forty people were housed there. 

Rumors of looting caused us to ask for police pro- 
tection, and on arrival, twenty Richmond, Va., police- 
men were assigned to the hospital and surrounding 
block. They were on twenty-four-hour duty. 

A spirit of cheerfulness and willing helpfulness 
reigned throughout. All were busy; there was much 
to be done with bed capacity more than doubled and 
the river creeping nearer and nearer. 

At last, on January 27 the crest of 57.3 was reached 
and remained stationary for seven hours. What sighs 
cf relief went up from grateful hearts when the first 
announcement came that the water was slowly reced- 
ing. Many fervent acts of thanksgiving to God were 
made, that we had been spared from the ravages of 
the flood. 


Apostolate to Assist the Dying 


IS IT true that nothing can be done for the dying 
man, because he is not a Catholic and does not wish 
to become one? Many seem to be of this opinion; but 
it does not sound like the voice of our Heavenly 
Father, whose mercy is above all His works. It sounds 
more like the voice of him who is called by St. John 
“a liar and the father thereof,” who is prowling about 
the world for the destruction of souls, seeking whom 
he may devour. In furthering his designs, he, no doubt, 
considers this a very fruitful way—to spread the 
error among priests, Sisters, nurses, and all those called 
upon to care for the dying, that nothing can be done 
for the poor man, in the way of helping him to pre- 
pare for a happy death, because he is not a Catholic 
and has no intention of becoming one, even though 
he is in good faith. 

The truth about this most important matter is that 
much can be done for the non-Catholic at the hour of 
death. This it was that furnished the inspiration for 
the “Apostolate to Assist the Dying,” still in its in- 
fancy, but with bright prospects for the future. The 
work of the Apostolate is as old as Christianity, and in 
some ways as old as the human race itself. Only the 
method is new. 

The Apostolate makes an attempt to reach the non- 
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Catholic ‘in his last moments by placing in his hands, 
in any way possible, a little ornamented card which 
has no appearance of Catholicity, but which contains 
all the acts necessary and sufficient for his salvation. 
Ask him to say the little prayer —entirely appro- 
priate for Protestants — as fervently and as earnestly 
as he can, at the same time imploring God to grant 
him the grace to mean what he says. If he is not able, 
then read it for him and pray the prayer with him. 

The body of the work is the getting of the little 
ornamented card into the hands of the non-Catholic, 
in any way you can, with the suggestion that he say 
the little prayer frequently, and as fervently and as 
earnestly as possible. The soul of the work, which is 
by far the more important part, is your earnest prayer 
to God, that in His mercy He may grant to your 
patient the efficacious grace of really meaning what 
he says when he prays the little prayer. 
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We all understand that the ordinary means of sal- 
vation, according to the will of Christ, is the Catholic 
Church, and that all who believe her to be the true 
Church are under solemn obligation to enter her fold. 
But we must remember 
that the vast majority of 
Americans have never come 
in contact with the Cath- 
olic Church or her minis- 
ters, and never will, and 
that they are in good faith 
about it. While there are 
many who are practically 
pagans, the non-Catholic, 
for the most part, is a well- 
meaning person. He wants 
to be saved, especially when 
he sees death staring him 
in the face. He hates what 
he thinks to be the Church, 
but he what the 
Church alone can give him. 
The Church that he hates, 
of course, does not exist. 
Often he is not even bap- 
tized, and never will be. 
Many know nothing about 
Baptism ; others do not be- 
lieve in it; others still have neglected it; not a few 
have been baptized invalidly. Their only salvation lies 
in making an act of perfect love of God or of perfect 
contrition, either of which is the Baptism of Desire, 
and the only Baptism of Desire; a mere desire tor 
Baptism is not sufficient. 

The serious question is—and it is a vital one 
how to reach this large class of people at this most 
critical time. If anything even suggesting Catholicity 
be placed in their hands, it is rejected on principle, 
and in many cases considered a positive insult. That 
the significance and necessity of true repentance for 
sin are not properly emphasized in the various forms 
of the Protestant religion constitutes another very 
scrious difficulty. This false idea of justification leads 
many into the belief that repentance, in the Catholic 
sense, is not at all necessary. 

The ornamental card has been prepared in the hope 
of solving the question, at least to some extent. There 
is no mention made of Catholicity, nor does it even 
suggest it; there is nothing at all that could possibly 
offend. In fact, everything on the card is just as appro- 
priate for well-meaning non-Catholics as for Catholics, 
and there is no attempt made to deceive. Even the 
Imprimatur, which has been properly secured, is 
cmitted by permission of ecclesiastical authority. The 
card has been made attractive, so that it will not be 
thrown away. The decorations are classical, not re- 
lieious ; the flower is the acanthus, used extensively in 
Greek ornamentation, and the coloring in red is done 
by hand: The touch of hand-painting is a very valuable 
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BELIEVE in one God. I believe that God rewards 
the good, and punishes the wicked. 

BELIEVE that in God there are three Divine 
Persons — God the Father, 


BELIEVE that God the Son became Man, with- 
out ceasing to be God. I believe that He is my 
Lord and my Saviour, the Redeemer of the human 
race, that He died on the Cross for the salvation of all 
men, that He died also for me. 
BELIEVE, on God’s authority, everything that 
He has taught and revealed. 
MY GOD, give me strong faith, O my God, 
help me to believe with lively faith. 
MY GOD, Who art all-good and al!-merciful, 
I sincerely hope to be saved. Help me to do 
all that is necessary for my salvation. 
HAVE committed many sins in my life, but now 
I turn away from them, and hate them. I am 
sorry, truly sorry for all of them, because I have 
offended Thee, my God, Who art all-gooj, al!-perfect, 
all-holy, all-merciful and kind, and Who died on the a 


I love Thee, O my God, with all my heart. Please 
forgive me for having offended Thee. 
PROMISE, O God, that with Thy help I will 
never offend Thee again. 


MY GOD, HAVE MERCY ON ME. 
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asset. Since good intentions do not supply for essen- 
tials, the act of attrition has been purposely omitted, 
in order that all the attention might be centered on 
the act of perfect contrition, which of itself in most 
cases must accomplish the 
work of the Apostolate 
without the help of the 
sacraments. 

It should be very care- 
fully borne in mind that 
the work of the Apostolate 
is not a substitute for con- 
would far 


God the Son, and 


versions. It be 
better, as is evident, if the 
would 
Catholic and be able to par- 
take of the many blessings 
of the one true faith, but 
this is not the supposition, 


persons become a 


which should be very clear- 
ly understood. We suppose 
well-meaning non-Cath- 
olic seriously sick, to whom 
there is no use speaking 
about entering the Church, 
and who is in good faith. 

Some might disapprove of 
the method employed and 
say that it savors of a compromise with heresy, but 
such is not true. The Acts on the card are just exactly 
the acts which anyone called to assist a non-Catholic 
in good faith, in the hour of death, must in conscience 
implore the person to make. It is the ordinary teach- 
ing of the Catholic Church that any non-Catholic, 
whether or not he be baptized, who sincerely makes 
the Acts on the card, will have done all that is neces- 
sary for his justification without doing anything more. 
It is understood, of course, that if not baptized, he 
does not know of the necessity of Baptism, and then 
this act of perfect contrition or perfect love of God 
is for him Baptism of Desire, which is equally as effica- 
cious as Baptism of Water, as far as justification is 
concerned. 

Anyone can do this work. You can send the card by 
mail; a little child can deliver it; you can visit your 
sick friend and leave it. There is no trouble in getting 
it to him and positively no danger of offense. You may 
suggest that he say the “little prayer” earnestly sev- 
eral times and in many cases this will be done. He may 
not make the Acts the first time he reads the card, as 
he is prompted principally by curiosity; but he will 
perhaps say, as he finishes reading them: “These are 
my sentiments exactly.” The next time he will really 
make the Acts. The plan is simply this: Get the card 
into the hands of the one in whom you are interested, 
in any way you choose, with the suggestion that he 
say fervently and frequently this prayer, entirely suit- 
able for non-Catholics; then pray earnestly to God 
that he may be given the light and grace to mean what 
he says. 
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How strange it is that so much is done for the dying 
Catholic and so little, and sometimes nothing at all, 
for the non-Catholic about to enter eternity, even in 
some of our own Catholic hospitals. Both souls are of 
equal value in God’s sight. Did not Christ shed His 
Precious Blood on the cross for the salvation of all? 
There are many priests who do not consider themselves 
in any way responsible for anyone except the Cath- 
olics in their territory or in the hospitals or institutions 
of which they are chaplains. Our Divine Lord did not 
teach any such doctrine either by word or example, 
nor did St. Paul. Where would we be today if all the 
priests of the past had confined their labors to Cath- 
olics only? We might be falling down in adoration 
before false gods, as our forefathers did, instead of 
kneeling in humble worship before the one true God, 
present in our tabernacles. 

We are told by the Fathers of the Church that the 
most sublime of all works is to act as a minister of 
God, dispensing the mysteries of Christ, for the salva- 
tion of souls. Is it possible that they wish us to under- 
stand “Catholic souls” only, or even principally ? 

A most appalling truth is contained in Ecclesiastes 
(11:13), “If the tree fall to the south, or to the north, 
in what place soever it shall fall, there shall it be’; 
and when it is just about to fall, of what vital im- 
portance is it that it receive the proper guidance. So 
it is with the soul. It is about to go into eternity, an 
eternity of happiness or one of never-ending pain; and 
just as it falls, so shall it stay! It is still the time of 
God’s mercy ; but this time will soon be over, the book 
will soon be closed, God’s mercy will cease, and His 
justice will reign supreme. The eternal destiny of that 
soul depends on its last moment of life—O momen- 
tum, unde pendet aeternitas ! “O moment upon which 
depends eternity!” It is the sincere hope and earnest 
conviction of the Apostolate to Assist the Dying that 
by the simple means of the ornamented and attractive 
card, with its fervent acts of faith, hope, love, and 
contrition, together with earnest prayer to God for 
the patient, hundreds of thousands of non-Catholics 
in their last hours will acknowledge the supreme 
Dominion of God and the Divinity of Christ, beg 
pardon for their sins, and implore the Divine Mercy. 
The Apostolate to Assist the Dying is placed under 
the protection of St. Joseph, the patron of a happy 
death, for Protestants as well as Catholics. 

The little card was intended at first for private use 
only. The idea was just one of the points explained 
every year in the pastoral theology course for the 
ordination class at Mount St. Mary Seminary, Nor- 
wood, Ohio. One of the cards accidentally, and no 
doubt providentially, fell into the hands of Most 
Reverend John. T. McNicholas, Archbishop of Cincin- 
nati. Seeing its many possibilities and the great neces- 
sity for some activity of this nature, His Excellency 
directed that a letter be prepared explaining the idea 
fully, and that it be sent, with a sample card, to all 
Catholic hospitals of the United States, to all the 
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priests of the archdiocese, and to all the members of 
Mount St. Mary Alumni Association. The result was 
beyond all expectation. Some, of course, seeing the 
letter, thought it just another of the many means to 
make money at the expense of religion in these times 
of depression. They were mistaken, we are glad to say, 
for the Apostolate to Assist the Dying has only one 
end and purpose — the welfare of neglected souls. 

The field is very large and for the most part un- 
explored. Those belonging to the class that the Aposto- 
late wishes to reach are found in large numbers not 
only in Catholic and Protestant hospitals, but likewise 
in other institutions, especially the charitable ones, 
and also in those private homes where either the father 
or the mother is not a Catholic. From a study recently 
made by a committee of the Catholic Hospital Asso- 
ciation of the United States and Canada it was dis- 
covered that more than half of all the patients treated 
in our Catholic hospitals are non-Catholics. This 
clearly shows the possibilities of the work of the Apos- 
tolate in our Catholic hospitals, and its still greater 
possibilities in non-Catholic hospitals. 

Some might disapprove of the method employed. 
Some were scandalized because our Lord ate and talked 
with public sinners; some there were who frowned 
upon the methods used by St. Paul in gaining souls — 
he became all things to all men that he might save all. 
Why should we bother about the means or the method, 
as long as they are legitimate and attain the end, 
especially when it is one of such supreme importance? 
The objection should be regarded as just another of 
the many indirect means used by Satan to further his 
kingdom on earth. It is the well-founded hope of the 
Apostolate to Assist the Dying that many souls may 
be gained for God. Even one soul saved through its 
efforts would make the work well worth while. 

In the use of the card you are not deceiving the 
patient in any manner whatsoever. It is true, you are 
paving the way for him to make the acts, but any priest 
with only a meager amount of pastoral prudence will 
be continually “paving the way” in his work with 
souls: with the prospective convert, the sick, the 
sinner, the fallen away, in fact, with every class. You 
can call it a scheme, if you will; but if we priests do 
not use every legitimate means, in opposing the powers 
of darkness, whose method of warfare is full of 
schemes, we are, to say the least, very much behind 
the times. The foundation principle upon which the 
Apostolate to Assist the Dying rests is nothing less 
than the Mercy of God, who wills not the death of the 
sinner, but that he be converted and live. 

In the memorable parable of the Good Samaritan, 
our Lord tells how the priest and the levite, seeing the 
man wounded and bleeding by the wayside, passed by ; 
but a Samaritan, a stranger, an enemy even, seeing the 
man, went up to him, bound up his wounds, pouring in 
oil and wine; and setting him upon his own beast, 
brought him to an inn and took care of him. The Apos- 
tolate to Assist the Dying actually tries to do some- 
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thing for the eternal salvation of the poor wounded 
and bleeding man, who has no one to help him make 
his peace with God. 

Every priest, with the care of souls, comes in con- 
tact with many extraordinary occurrences in the care 
of the sick and dying, especially in our hospitals. He 
may speak of them as fortunate, wonderful, a coinci- 
dence, or perhaps miraculous ; but would it not be more 
in accord with revealed doctrine, to consider them 
merely the ordinary exercise of God’s mercy, which is 
above all His works? And let us not be unmindful of 
the many fervent prayers, that are ascending each hour 
of the day to the throne of God, for those who will die 
this day or this night. These prayers, offered up by 
holy religious and saintly lay people, are truly Cath- 
olic in character; they are offered for all—for the 
Catholic and Protestant, for the Pagan and Jew. It is 
for reasons such as these, that we expect great things 
through the Apostolate to Assist the Dying. 

It might be asked, what should the priest, or Sister, 
or lay person do when the patient actually makes the 
Acts printed on the card? If it is certain that the pa- 
tient is a non-Catholic in good faith, to whom there is 
no use speaking of the Catholic Church and has really 
made the Acts on the card, this is what should be 
done: Thank God for His goodness and mercy and 
ask Him most earnestly to grant the patient the grace 
of perseverance — that he would not change his mind 
before he dies. But since his act of sorrow might be 
only attrition, it would be well to consider what could 
and should be done about baptizing him, even though 
he would claim to have been baptized in some Protes- 
tant denomination. If he had made the Acts on the 
card, he would not need Baptism of Water (unless he 
knew of its necessity) because his act of perfect con- 
trition, or his act of perfect love of God, would be 
Baptism of Desire. The Acts are, by far, the most im- 
portant for the patient, before ever thinking about any 
of the sacraments. The case should be followed up if 
possible, for later on the person might see things differ- 
ently, through God’s grace, and seek to be admitted 
into the body of the Church. Many cases of this kind 
have already occurred through the efforts of the Apos- 
tolate to Assist the Dying; it is one of its by-products. 
Any priest will know what to do if the patient wishes 
to become a Catholic. This would be far better, as is 
evident, but it is not our case; so why should it be 
mixed up with the special work of the Apostolate, 
which is to help the non-Catholic who is in good faith 
and not open to conviction in matters of religion, to 
attain his eternal salvation. 

According to theologians generally, it would be 
allowed in this case, under certain conditions, to give 
the patient conditional absolution, secretly. Remem- 
ber, the person is a non-Catholic in good faith, not 
open to conviction in regard to the truth of the Cath- 
olic Church, in danger of death, and conscious. The 
priest can sometimes secure from such a patient an 
implicit request for absolution. He will ask the pa- 
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tient the following questions: (a) “Do you wish me to 
help you to attain your eternal salvation?” and if so: 
(6) “Do you wish to do everything necessary for that 
end according to the will of Christ ?” If he answers in 
the affirmative, then the priest should have him elicit 
the Acts on the card—of faith, hope, love, perfect 
contrition, etc.— have him declare before God and 
before him (the priest) that he is a sinner, and that 
he seeks forgiveness of God for his sins. The priest can 
then give conditional absolution (Noldin, Theo. Mor., 
1932 edition, Vol. III, No. 297, 2 6). The validity of 
the absolution in this case would be more certain, if 
the patient could be persuaded to believe that Christ 
has instituted a means of remitting sins and that you 
have the power to use it. Prudence will sometimes 
direct the priest to say nothing at all about this power 
of remitting sins. 

How hopeful we ought to feel in our efforts to save 
the dying Protestant when we recall the story of the 
penitent thief on the cross. This story is repeated every 
day and would be repeated far more frequently if all 
those who are called upon to care for the dying, would 
use greater effort to obtain for their patients, from the 
hands of a merciful God, this greatest of all graces. 
Very probably the wounded man, spoken of in the 
gospel, did not call for help, but he was very glad to 
accept it when offered. So it is with those of whom we 
are speaking. They will seldom call to us for help; 
but when help is offered, they will generally accept it, 
and be truly grateful for it. The zealous priest will find 
many cases of this kind especially in our hospitals and 
charitable institutions. 

The suggestion was made by several priests that a 
special card be prepared for Jews and pagans, with 
no mention made of the Trinity and Incarnation. 
After careful consideration this idea has been aban- 
doned as not practical. A card without any mention of 
the Trinity or Incarnation would be very misleading, 
to say the least, and might do a great amount of harm. 
Is explicit belief in these two mysteries necessary for 
salvation? On this question theologians do not agree. 
All agree, however, that in danger of death any means 
that may possibly help the person to save his soul can 
be used. It follows therefore that, if in danger of death 
there exists no well-founded hope that the Jew or 
pagan can be brought to a belief in these two mys- 
teries, nothing should be said about them. In this case 
he should be helped as much as possible to make the 
other acts, which all theologians hold to be absolutely 
necessary for salvation for all by necessity of means. 
In order to be safe, it would not be right to leave out 
all mention of these two mysteries in dealing with 
Christians in danger of death. Could they not, perhaps, 
be brought to an explicit belief in them, even though 
up to that time they had known and believed these 
mysteries only in a very obscure and vague way? 
They would very probably accept it, when told that 
these were two of the principal truths of Christianity. 
Very few are willing to renounce Christianity at the 
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time of death, even though they have been very poor 
Christians during life. 

About 80,000 of these cards have been sent from 
Cincinnati in every direction, on their mission of 
mercy, besides the many thousands printed and dis- 
tributed in other places. We are deeply indebted to 
many Sisters for the touch of hand painting on each 
card, making it so much more attractive. No doubt 
many a holy soul breathed a fervent prayer, as she 
finished painting a card, that it would find its way to 
some poor person, perhaps in some city hospital thou- 
sands of miles distant, and be the occasion of restoring 
to his soul sanctifying grace or adorning it for the first 
time with this beautiful garb. God has answered these 
prayers. From the reports received, in the few years 
cf its existence the Apostolate has been the occasion, 
to our certain knowledge, of very many non-Catholics 
dying with hearts filled with hatred for what they 
thought was the Church, but saying most earnestly and 
fervently the little “Catholic prayer suitable for non- 
Catholics.” 

A large number of conversions has been made 
through the cards, though this is entirely outside of 
their purpose. Word was received some time ago from 
Springfield, Ohio, of a whole family of seven or eight 
coming into the Church through a card given by the 
Dominican Sisters of the Sick Poor to one of its mem- 
bers, who was seriously sick. 

Over a thousand letters have been received from 
priests and hospital Sisters from different parts of the 
country and even from other countries, telling of the 
great success they have had in the use of the cards 
with well-meaning non-Catholics and pagans. Bishop 
Wade of the Solomon Islands, who paid a short visit 
to Cincinnati only a few days ago, told how the cards 
of the Apostolate are being used quite universally by 
the priests and Sisters in these far-away missions in 
preparing dying pagans for Baptism. Many, in their 
letters, expressed the opinion that the Apostolate to 
Assist the Dying will do much in the way of solving 
a very serious problem in our hospitals. To show how 
this work has been neglected in the past, not a few, in 
their letters, speak of the “new idea’ — helping to 
save the souls of non-Catholics. 

Many Protestant ministers are using the card, just 
as it is, in their Church services and in their minis- 
trations to the sick and dying. Since they cannot give 
their dying patients the consolations of Holy Church, 
they could do nothing better than to help them make 
the Acts on the card. They will save more souls in this 
way than in any other way. They are doing almost as 
much for this type of patient as a Catholic priest 
could do; and let it be clearly borne in mind that the 
Apostolate is considering this type only — the material 
heretic, the non-Catholic in good faith, to whom there 
is no use speaking about entering the Church. 

Some Lutheran ministers in the West have trans- 
lated the card into German, Swedish, and Norwegian 
for use in their hospitals. A Sister of Mercy from Iowa, 
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in a letter sent some time ago, tells of visiting a pa- 
tient in a Protestant hospital there and bringing him 
one of the ornamented cards. A nurse whose native 
language was Norwegian, in seeing the card, expressed 
her surprise and joy at “our card translated into Eng- 
lish.” 

Besides the principal use of the ornamented card, 
which has been explained in these pages, it has been 
discovered that it may serve three other very impor- 
tant purposes : 

1. When a prospective convert comes for his first 
instruction; the priest can give him one of the cards 
and ask him to say the prayer as earnestly and 
fervently as he can. With his good dispositions of 
desiring to enter the Church of doing what is right 
and saving his soul, this saying of the prayer earnestly 
and fervently will in almost every case be an act of 
perfect contrition. If so, his original sin will be re- 
mitted and all actual mortal sins will be taken away, 
and the priest will have the great advantage of in- 
structing a person in the state of grace instead of one 
in the state of mortal sin. In case of his death before 
his Baptism, he would be saved, and this is well worth 
while considering. It is very important for anyone to 
live for any six weeks of his life in the state of grace 
rather than in the state of mortal sin. 

2. The prayer on the card can be used by Catholics 
with great profit. Many Catholics are very remiss in 
making the acts of faith, hope, and especially perfect 
contrition and calling on the mercy of God. To have 
all these acts together on an attractive card makes it 
very convenient and, no doubt, if they have the card, 
many will listen to the suggestions of their pastor or 
confessor to make these acts very earnestly every day, 
to their great spiritual advantage. 

3. The most important discovery of all can perhaps 
be explained best by the following facts. A Catholic 
lady in Covington, Ky., having many non-Catholic 
friends, conceived the idea of using the card to help 
those who were not sick at all. She would give the 
crnamented card to one of her non-Catholic friends as 
a little present, pointing out to him how any non- 
Catholic could say the prayer and asking him to say 
it frequently and earnestly for the gift of faith. In 
fact, it was through her suggestion that the present 
sixth edition of the card contains a direct prayer to 
God for faith: “O my God, give me strong faith. O 
my God, help me to believe with lively faith.” She 
would always pray earnestly. to God that He would 
grant the light and grace of the true faith to the per- 
son in whom she was interested. By this method she 
has to her credit in these few years over twenty-five 
converts. God heard their prayer for faith and her 
prayers for them. They are today good and loyal Cath- 
olics. How the number of converts would increase if 
all Catholics would have but a few of their non-Cath- 
olic friends praying for faith. 

The following quotation from a letter sent to all 
the priests of the Archdiocese by Most Reverend John 
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T. McNicholas, O.P., S.T.M., Archbishop of Cincin- 
nati, shows very clearly that His Excellency considers 
the possibilities of the Apostolate very great. The 
Archbishop’s words are: “I beg of every priest in the 
Archdiocese to enter enthusiastically into this Apos- 
tolate to Aid the Dying. Thousands of non-Catholics, 
through our efforts, may acknowledge the supreme 
Dominion of God and the Divinity of Christ, beg 
pardon for their sins and implore Divine Mercy. My 
suggestion is, that every pastor and assistant pastor 
be as resourceful as their gifts of mind and heart per- 
mit them in placing as many cards as possible into 
the hands of the non-Catholics of their parishes.” 

This is not a scheme to make, money. The only 
motive is to help to save souls in their hour of greatest 
need. Consequently anyone is perfectly free to repro- 
duce the cards if he wishes. It is clearly understood, 
however, that the cards cannot be given away except 
to those who are not able to pay; otherwise the Apos- 
tolate could not exist. Considering everything: plates, 
printing, coloring, postage, and the number of cards 
given to poor hospitals, the price will be one dollar 
for twenty-five cards to all who can afford to pay. 
Those who are not able to pay will receive, as far as 
our resources permit, the number they desire, entirely 
free of charge. 

Anyone desiring cards can obtain them by writing 
to one of the following addresses : 

a) Right Reverend Raphael J. Markham, Compton 
Road, Hartwell, Cincinnati, Ohio. 
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6) Sisters of the Poor of St. Francis, St. Clare Con- 
vent, Hartwell, Cincinnati, Ohio. 

c) Sister Mary Carmelita, R.S.M., Convent of 
Mercy, 1409 Freeman Avenue, Cincinnati, Ohio. 

Anyone desiring a copy of this explanation and a 
few of the ornamented cards can obtain them free of 
charge by writing to one of the above addresses. 

In order that the Apostolate to Assist the Dying may 
be perpetuated, it is hereby entrusted, after my death, 
to the care of the Sisters of the Poor of St. Francis. It 
is most appropriate that this particular Community 
should become instrumental in perpetuating the work 
of the Apostolate to Assist the Dying. They have 
already taken up the work most enthusiastically. It 
fits in perfectly with the end and purpose of the Com- 
munity, which is to come to the assistance of the poor 
and afflicted in their bodily, and especially in their 
spiritual, necessities. In their many large hospitals, 
where there is no regard for color, creed, or social 
standing, they find a very fertile field for work of this 
kind. 

May the Apostolate to Assist the Dying, through 
the mercy of God, be instrumental in snatching many 
souls right out of the jaws of Satan, right out of the 
mouth of hell, and bringing them safely to their happy 
home in heaven.’ 


1Right Reverend Monsignor Raphael J. Markham, S.T.D., has already 
made this article acceptable to many in a beautifully published brochure. 
With his generous permission Hospitat Procress is here reprinting it so 


that its apostolic message of zeal may reach the widest circuiation and 
particularly so that its message may be brought to all of the Nursing 
Sisterhoods in the United States and Canada 


Diet in the Treatment of Food Allergy 


I. INTRODUCTION 

Literature today is replete with references to allergy 
and to the growing recognition of its importance as a 
causative factor in so many clinical conditions, such as 
asthma, hay fever, urticaria, eczema, migraine, and 
many others. Allergy is, however, not a new phenome- 
non. In the literature of many centuries there are 
references to food idiosyncrasies. “What is one man’s 
food is another man’s poison” has been considered a 
trite saying for a number of years. Burton, in 1600, 
wrote: “I conclude our own experience is the best phy- 
sician; that diet which is most propitious to one is 
often pernicious to another; let every man observe 
and be a law unto himself. Tiberius in Tacitus did 
laugh at all such that after thirty years of age would 
ask counsel of others concerning matters of diet; I 
say the same.” 

Asthma and hay fever have been known for cen- 
turies. There are records of asthma occurring in Rome 
as early as a.p. 300. The recognition of an allergic fac- 


1Rowe, Albert H., Food Allergy, p. 380. 


Sister M. Davidica Brueggemann, S.S.M., 
R.N., B.S. 


tor in these diseases was recorded for the first time in 
1565. Headache and rhinitis were attributed to the 
smelling of roses. From this time until 1800, it was 
thought that catarrh and sneezing were caused by the 
odor of roses; this was regarded as a medical phe- 
nomenon. 

An English physician, Bostock, in 1819, was the first 
to proclaim that hay fever was a clinical disease. 
Twenty years later, Magendie, after his experiments 
with dogs, claimed that death resulted from the in- 
gestion of eggs. About fifty years after this, Orton 
reported the appearance of egg sensitization in three 
generations manifested by gastrointestinal symptoms 
and headache. 

Previous to this, Wyman, an American, had re- 
ported that ragweed pollen caused asthma. This was 
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in 1872. One year later his statement was confirmed by 
Blackley in England. 

The fundamental interpretation of allergy is based 
upon the experiments of Behring. Using guinea pigs in 
his efforts to standardize his diphtheria antitoxin, he 
found that most of his 
guinea pigs died after they 
had been reinjected. He 
concluded that some radical 
change had taken place in 
the guinea pigs after the 
first injection, and _ he 
called them “altered guinea 
pigs.” He made these ex- 
periments in 1894. Eight 
years later, Richet, experi- 
menting with dogs, injected 
them with the protein of 
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II. Food sensitization 


sition 


of food allergy 


the sea anemone. Many of V. Problems in dietetic treatment 

the dogs died after being VI. Conclusion 

reinjected with the sub- An evaluation of the present treatment of food 
sensitization 


stance. He concluded that 

the animals’ reactivity to a 

certain substance had been altered. He suggested that 
such reactivity be called “anaphylaxis” (removing pro- 
tection) in contradistinction to “prophylaxis” (giving 
protection). Two years later, in reporting anaphylaxis 
to egg, milk, and shell fish, he wrote as follows: “Just 
as we have a psychic personality which also makes 
each different from the other, so we have a humoral 
personality which also makes each different from the 
other. This latter personality is due absolutely to the 
multiple ingestions and intoxications which have 
altered each of us by leaving indelible effects.” 

In 1907, Von Pirquet suggested that this hypersensi- 
tivity be called “allergy” from the Greek word which 
means “other energy.” He described this condition as 
an altered capacity to react to foreign substances. 
Anaphylaxis and allergy were considered synonymous 
at that time. They have now acquired different conno- 
tations. The former denotes hypersensitiveness which 
is artificially induced by inoculation; the latter refers 
to natural hypersensitivity. Some authors make 
another distinction: anaphylaxis denotes the protein 
hypersusceptibility of animals; allergy, the protein 
hypersusceptibility of man. 

The foregoing historical facts indicate that for more 
than two and a half centuries the concept of allergy 
has been developing. There has been a gradually in- 
creasing interest in the phenomena of sensitization. 
The experimental research and the earnest clinical 
study of those who have been the most interested have 
name. 


If. FOOD SENSITIZATION 
From the modern physiological and immunological 
point of view, the basic mechanism of hypersensitivity 
depends upon a specific antegenic-antibody reaction 


*Ibid., p. 381. 
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within the animal body. Within the protein molecule 
there is a ferment which is antigenic. The fundamental 
characteristic property of an antigen is its capacity to 
incite a cellular change resulting in the liberation of a 
chemical substance (antibody) which unites with the 
inciting antigen. An abnor- 
mal reaction occurs when 
the antigenic-antibody rela- 
tionship is disturbed. It is 
believed that the antigen 
is composed of two or more 
fractions. A partial antigen 
is sufficient to induce 
shock. The whole antigen is 
necessary in order to de- 
velop the antibody. The 
antigenic properties of the 
protein molecule are de- 
stroyed when the protein 
undergoes cleavage into its 
constituent amino-acids by 
the action of the enzymes 
in the gastrointestinal tract. 
Protein is sometimes, however, absorbed unaltered 
through the intact epithelium of the gastrointestinal 
tract. Native protein containing the allergic factor may 
elicit an abnormal reaction in tissue cells dependent 
upon the antigenic-antibody relationship. 

A very recent view of the nature of sensitization is 
given by Zinsser and Bayne-Jones as follows: “ 
all specific hypersensitiveness is the result of the ap- 
pearance in the sensitized body of a specific reaction 
body, a true antibody or its analogue, which is incited 
in the first place by contact of the cells with the in- 
citant and which, in the second place — in the mech- 
anism of manifestations — mediates between the in- 
citant and the cells, rendering them more than nor- 
mally sensitive or capable of reaction.’” 

There are many varying opinions as to the nature 
and origin of allergy even among those who have made 
the study of this condition a specialty. The majority 
of allergists are of the opinion that the tendency to 
become sensitive is inherited according to Mendel’s 
Law. Cooke, Vander Veer, and Coca are the most prom- 
inent among those who hold this opinion. They assume 
human hypersensitivity to be a dominant in the sense 
of Mendel, and the nonallergic condition to be the 
recessive character. The consistent occurrence of 
allergy in succeeding generations is emphasized by 
Adkinson, Smith, and others. In 1928, Smith reported 
a history of allergy traced through four generations. 
Ninety-four persons in the four generations were 
hypersensitive: four had asthma; eleven, hay fever; 
fifteen had attacks of allergic rhinitis; seventeen had 
urticaria; six, angio-neurotic edema; four had eczema. 
In a recent article, Forman gave the following opinion 
of heredity in allergy: 


’Zinsser, Hans and Bayne-Jones, Stanhope, A Textbook of Bacteriology, p. 
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“With this generation of physicians has come the under- 
standing that these persons who show an altered or different 
reaction to common food stuffs fall into a separate distinct 
group composing approximately ten per cent of the popula- 
tion. This distinguishing characteristic (altered reaction or 
allergy) has been shown to be inherited in these cases and 
transmitted as a dominant Mendelian character. This special 
form of allergy or altered reactivity which is controlled by in- 
heritance has been named atopy (literally a strange dis- 
ease ).’”* 

Food sensitization is, however, not always depend- 
ent upon chromosomal inheritance. This was demon- 
strated by Ratner and Greenburgh. In their clinical 
reports in 1928, they gave evidence for the belief that 
sensitization is congenitally acquired. From their ob- 
servations of a number of cases studied, they con- 
cluded that hypersensitivity may be transmitted from 
mother to child during the period of gestation. 

That sensitization may be established during the 
period of lactation through food allergens in the 
mother’s milk is also reported by some. Since it has 
been shown that the normal intestinal membrane is 
permeable to food proteins, this belief is strengthened. 
Lyon reports the case of an infant of three weeks 
suffering from intermittent attacks of angio-neurotic 
edema. The family lived in poor circumstances in a 
mountainous region, and the mother’s diet was of 
necessity composed chiefly of navy beans and corn 
bread. Skin tests were made on the infant and the re- 
actions to corn and navy beans were positive. It was 
concluded that these allergens were sensitizing the 
child. When the economic situation of the family was 
adjusted so that the mother could omit these foods 
from her diet and substitute for them meat and vege- 
tables, the infant was no longer sensitive to the 
mother’s milk; and it continued to be free from aller- 
gic attacks. 

Food allergy is acquired also, it is thought, at any 
time during life by eating excessive amounts of a cer- 
tain food, or by eating large amounts of an unusual 
food for a long period. The experiments of Richet, 
Rosenau, and Anderson demonstrated the sensitization 
of animals resulting from excessive feedings of cer- 
tain types of food. Rowe, in his clinical experience, 
has seen numerous examples of sensitizations to specific 
foods, such as pineapple, avocado, oranges, and fish. 
The sensitizations were established as a result of the 
excessive ingestion of these foods. In connection with 
this type of sensitization, Stuart and Farnham report 
an unusual case. A man who was allergic to fish defi- 
nitely attributed it to the drinking of a can of glue on 
a bet. This incident occurred during his childhood, 
and the sensitization persisted into adult life. 

Although the various hypotheses of the nature and 
acquistion of allergy have not been crystallized into a 
definite theory, the assumptions which are elicited find 
a somewhat substantial verification in the clinical 
study of actual human symptomology. Clinically, food 
allergy manifests itself by abnormal symptoms in the 





*Forman, Jonathan, “On Being Poisoned by Harmless Foods,” Jour. Am. 
D. A., Feb., 1933, p. 316. 
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body tissues after the ingestion of or the contact with 
the sensitizing agent. 

The abnormal symptoms are characterized by smooth 
muscle spasm and an increased secretion of fluid in 
the mucous membranes. Smooth muscle is widely dis- 
tributed throughout the body. This explains the great 
variety of allergic symptoms. The reaction will occur 
in that organ or tissue which represents the dominant 
shock organ in an affected individual. The allergic fac- 
tor, for instance, may induce cutaneous reactions with 
urticaria and eczema. In another person, it may affect 
the gastrointestinal tract causing nausea and abdomi- 
nal pain. In still another person, the respiratory tract 
may be affected, and asthma and hay fever will be 
manifested. There are evidences of allergic shock 
occurring also in nervous tissue causing epilepsy and 
migraine. The following classification shows the many 
possibilities of allergic symptoms: 


Allergic Manifestations 


Respiratory Gastrointestinal 


Vasomotor rhinitis Diarrhea 
Hay fever Vomiting 
Asthma Colic 


Mucous colitis 

Cutaneous Central Nervous System 
Migraine 
Epilepsy 


Angio-neurotic edema 

Urticaria 

Eczema 

Dermatitis 
Miscellaneous 


Arthritis 
Bladder irritation 
Stomatitis 


Ill. THE DIAGNOSIS OF FOOD ALLERGY 


The diagnosis of food allergy presents a very diffi- 
cult problem. All the syndromes listed above may be 
caused by other pathology. For instance, asthma may 
be caused by a focus of infection; migraine may result 
from a neurotic disorder. A thorough physical exam- 
ination, laboratory tests of the blood, roentgen-ray 
studies of the sinuses, chest, and gastrointestinal tract 
are important in order to rule out such causes. The 
diagnosis of food allergy rests principally upon clinical 
study. The only laboratory test available is the skin 
test, and this is not a reliable diagnostic agent as con- 
tinued studies have shown. 

A positive skin reaction with a specific food allergen 
does not necessarily mean that it is the causative fac- 
tor in the clinical symptoms. Sensitive persons may 
give positive skin reactions to as many as twenty or 
thirty extracts; while clinically they react to only a 
few. This is merely an indication that the skin is sen- 
sitive to the allergen as used in the testing; the patient 
may not be sensitive to the food when he ingests it. A 
negative reaction does not exclude food allergy as a 
possible cause of the symptoms. A patient may have 
allergic attacks from a certain food even though the 





5Gaarde, Fred W., ‘“‘Some Practical Aspects of Allergy,”’. Collected Papers 
Mayo Clinic, 1932, 24: p. 1070. 
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skin reactions to the allergen are negative. Duke gives 
this explanation : 

“Patients sensitive to food can be sensitive to the food as 
it exists in a natural state, or after it is changed by heat or 
by its mixture with other substances in prepared foods, or to 
some product elaborated during its digestion or putrefaction 
in the alimentary canal, or to some product formed by par- 
enteral alteration of some of its products after absorption. A 
patient with egg urticaria may be insensitive to egg, but sensi- 
tive to a product formed from egg after many catabolic and 
anabolic processes.’ 


Skin tests do, however, serve a valuable purpose. 
They give an indication, in many instances, of sensi- 
tization not only to foods, but also to pollens and 
animal emanations. They are also valuable for statis- 
tical purposes. When a great many skin tests are 
recorded over a long period, it furnishes reliable in- 
formation as to the frequency of sensitization to aller- 
gens. Clinically it has been shown that wheat, eggs, 
and milk are the foods to which persons are mogt fre- 
quently sensitive. Sensitizations to chocolate, potato, 
tomato, and carrot are common also. The following list 
of the frequency of skin reactions to these foods, coin- 
cides to a certain extent with the reports of the fre- 
quency of clinical reactions: 


Incidence of Reactions to Food Allergens in the 
Examination of 32,182 Skin Tests 


Per Cent Per Cent Per Cent 
Wheat 22.4 Potato 12.1 Pork 8.3 
Egg 18.4 Tomato 11.9 Beef CE | 
Milk 14.8 Carrot 11.8 Oats 6.7 
Chocolate 13.9 Pea 11.5 Corn He 
Spinach 13.3 Barney 10.7 Rice 5.7 
Beans 12.9 Rye 8.9 All others 
less than 5 


The figures for spinach, tomato, carrot, pea, barley, oat, 
and rice appeared mostly in cases of infantile eczema. Pepper 
gave 17.52%.’ 

Since reactions to skin tests are not conclusive evi- 
dence, however, in individual cases of clinical sensi- 
tization to food allergens, it is obvious that diet trial 
becomes an important factor in the diagnosis of food 
allergy. When skin tests give negative reactions, and 
there is no history of food idiosyncrasy, diet trial is the 
only means of determining the existence of hypersen- 
sitivity to certain foods. 


IV. THE ROLE OF DIET IN THE DIAG. 
NOSIS AND TREATMENT OF FOOD 
ALLERGY 


The importance of diet in food allergy is, in fact, 
twofold in character. It plays a double role: thera- 
peutic and diagnostic. Relief from allergic attacks de- 
pends upon confirming the existence of sensitization 
and upon the identification and removal of the aller- 
gic foods. For this reason there is so close an interre- 


®Duke, William, Allergy, Asthma, Hay Fever, Urticaria, p. 207. 
7Alexander, H. L., ‘“‘An Evaluation of Skin Tests,’ Annals Int. Med., 1931, 


5: p. 55. 
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lation between the diagnosis and the treatment of food 
allergy that the two phases can scarcely be separately 
discussed. 

The period of diet trial proves or disproves the ex- 
istence of food sensitization. It is believed that it re- 
quires from seven to fourteen days for the allergens 
from former foods to leave the blood. Rowe states that 
food allergy can usually be determined by the end of 
four to six weeks of diet trial. If there is no relief from 
symptoms by the end of six weeks, food allergy can 
usually be ruled out. There are some cases in which 
this does not apply. Some individuals have a hyper- 
sensitiveness for all foods in a group, such as cereals, 
meats, or fruits; this is not readily discovered in the 
ordinary period of diet trial. It is then necessary to 
exclude entire groups of food. Instead of meat, for 
example, only vegetable proteins, such as lima beans, 
are given. This is continued with the exclusion of other 
classes of foods until the sensitizing group has been 
identified. The duration of the period of diet trial de- 
pends, therefore, upon the individual case. 


General Methods of Dietetic Treatment 


The treatment of food allergy consists chiefly in 
completely excluding the sensitizing factor. This in- 
cludes not only the removal of the food allergens from 
the diet, but also the elimination of any contact with 
the sensitizing food. It has been found that some pa- 
tients are sensitive to egg and flour, for example, when 
the skin comes in contact with them, as well as when 
they ingest these foods. Some have allergic manifesta- 
tions from the inhalation of the dusts of cereals or 
coffee. On the whole, the disappearance of allergic 
attacks is usually brought about by the complete re- 
moval of the sensitizing food. This is one phase of the 
treatment ; desensitization to the food is another. 

It is the opinion of some allergists that desensitiza- 
tion can be established by the exclusion of the food 
from the diet for a period of three weeks to six months. 
Others believe that it takes from six months to two 
years. It is, however, impossible to know definitely if 
desensitization is ever complete, for allergy has a tend- 
ency to recur after long periods of freedom from symp- 
toms. It seems to remain potentially active even after 
all allergic manifestations have disappeared. Desen- 
sitization can also be accomplished by feeding small 
amounts of the sensitizing food and gradually increas- 
ing the doses. This is advised by Schloss, Farnham, 
Stuart, and Walker. 

Some foods lose their sensitizing properties when 
they are subjected to heat. For this reason some per- 
sons who are sensitive to a food in the raw state have 
no allergic reactions if the food is eaten after it is 
cooked. This has been noted particularly to be true 
with milk sensitization. The clinical experience in 
which boiled or evaporated milk is tolerated in cases 
of milk allergy is corroborated by the work of Ander- 
son, Schloss, and Stuart. They made anaphylactic tests 
with casein from human, cows’, and goats’ milk, and 
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they found that the casein properties of the three 
types of milk bore a close relationship to one another. 
They concluded that casein possesses characteristic 
properties which are common to several different 
animal species. This observation confirms the clinical 
experiences with milk allergy in which sensitization 
to the three different types of milk exists. It did not 
explain the fact, however, that some persons are aller- 
gic to raw or pasteurized milk, but show no sensitiza- 
tion to boiled, evaporated, or dried milk. They assumed 
that the antigenic properties of milk are destroyed 
by heat. The recent work of Lewis and Hayden has 
confirmed this assumption. In their experiments they 
showed that the antigenic properties of casein are 
stable until the temperature exceeds 100 degrees centi- 
grade. When raw milk is heated to a temperature ex- 
ceeding 110 degrees centigrade, it loses its sensitizing 
properties. It has been noted also that eggs, when hard 
cooked, are probably denaturized by the heat. 

The methods of administering trial diets are varia- 
ble, and they are usually adapted to individual cir- 
cumstances. They are all based, however, on the gen- 
eral principles of limiting the foods ingested to as few 
as possible until the existence of allergy has been con- 
firmged, and the sensitizing food has been determined. 
After this has been accomplished, the diet must, for 
an indefinite period, be completely free from the aller- 
gic food and at the same time it must be adequate in 
calories, vitamins, and minerals to meet the metabolic 
needs of the individual. 

The process of limiting the foods is done in various 
ways. In some cases, only one or two foods are given, 
such as fruit juice, or milk, or tea and toast. If the 
symptoms persist, then all other foods except these 
are given. In other instances, a limited but adequate 
diet is given, and the suspected foods are added one 
by one to the diet. The results are carefully noted. 
The patient keeps a food diary in which he records all 
the types of foods he eats. He must also carefully 
record any symptoms which occur after eating certain 
foods. 

The importance of using only a few foods and sim- 
ple ones in the diet trial is clearly indicated. Some 
common foods may contain a combination of in- 
gredients any one of which may be the sensitizing 
factor. Ginger ale, for instance, may contain pepper 
and lemon. Cottonseed oil is the basis of many pro- 
prietary foods. It is the principal constituent of Wes- 
son Oil and of Crisco. It is also used in some canning 
processes. A woman was thought to be sensitive to 
fish. Upon investigation, it was discovered that she 
was sensitive to only one brand of canned fish. It was 
learned that this particular brand was packed in cot- 
tonseed oil. This demonstrates the necessity of know- 
ing the ingredients of all foods ingested in order to 
identify the sensitizing factor. 

The complete removal of the offending food from 
the diet for an indefinite period can be successfully 
carried out if the proper substitutions are made. Where 


HOSPITAL PROGRESS 


~I 
uw 


sensitization to fruits and vegetables exists, this sub- 
stitution presents little difficulty. Wheat, eggs, and 
milk-free diets, however, require great care and in- 
genuity in their preparation. In the case of wheat 
sensitization, no food containing the least amount of 
wheat flour can be included. Rice flour, cornstarch, or 
tapioca must be used in the preparation of foods, such 
as breads, gravies, and sauces. Egg is still more diffi- 
cult to exclude because it enters into the preparation 
of so many foods. Many manufactured products con- 
tain eggs; for example, egg is used in making many 
candies, in macaroni, and in many baking powders. 
The milk-free diet excludes all milk products, such as 
butter and cheese. 

The frequency of milk sensitization in infants pre- 
sents the problem of substituting a different protein 
and of providing the required amounts of carbohy- 
drates, minerals, and vitamins. The studies of Osborne 
and Mendel, and later those of Stuart and Hill have 
shown that soy-bean flour is a safe substitute for milk. 
They found that the chief protein of the soy bean is 
glycinin which contains fifteen amino-acids. Among 
the fifteen, there are four of the essential amino-acids: 
cystine, lysine, tryptophane, and histidine. The min- 
eral content of the soy bean is adequate except for 
calcium, sodium, and chlorine. These can be added to 
the diet in the form of sodium chloride and calcium 
carbonate. Sugar can be added to give the required 
amount of carbohydrate. Cod-liver oil and orange juice 
will supply the vitamins. 


The Elimination Method 


The only standardized method of dietary treatment 
in food allergy is the elimination method devised by 
Rowe. His “Elimination Diets” are constructed on the 
following principles: 


1. They contain foeds to which patients are not frequent'y 
sensitive. This selection of foods was based upon histories of 
food idiosyncrasies, skin reactions, and confirmations by diet 
trial in one hundred and seventy-five food sensitive patients 

2. These are distributed and arranged into three 
diets. Each list includes one or two starches and meats, 


foods 
two 
to four vegetables and fruits, sugar, salt, and an oil as a sub 
stitute for butter and lard. The calories are to be increased 
by the liberal use of sugar, oil, and the specific starches in 
cluded in the list. 

3. The foods allowed on each diet are to be arranged into 
three meals so that the mineral and vitamin requirement is 
met. This is possible except for calcium and vitamin D. These 
are to be supplied by a calcium salt and by Viosterol or cod- 
liver oil. The use of plenty of the fruits and vegetables sup 
plies the vitamins. From the fruits allowed, drinks, salads, 
desserts, jams, and sauces can be prepared. 

4. Each diet contains only a few foods so that the effect 
of each one can be studied. No spices nor flavoring extracts 
are allowed in the first diets in order that the ingredients in 
each may be limited to as few as possible. When nuts, raisins, 
simple flavors and spices give no indication of sensitization 
they are added after two months of relief from symptoms. 

5. If there is relief from symptoms after two or three 
weeks, additions of one or two foods of varying types are 
made every five to seven days. 
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6. Wheat, milk, and eggs are to be added last. Although in 
children and in thin adults, the trial of milk and its products 
during the first month is advised. 

Dale and Thornburgh have compiled recently two 
diets for the identification of food allergy. The selec- 
tion of the foods has been based upon the Rowe prin- 
ciples. They differ from the Rowe diets in the large 
number of foods allowed in each diet. The two diets 
are composed of twenty-one and twenty-three articles 
respectively. Special attention has been given to pro- 
viding an adequate calcium content. They advise the 
generous use of green leafy vegetables, molasses, fil- 
berts, and rhubarb to supply sufficient calcium. 

The administration of the elimination diets requires 
very close supervision and an intelligent co-operation 
on the part of the patient. It is of the utmost import- 
ance that the patient understands the reasons for the 
dietary regime and in what way this treatment will 
benefit him. If he does not understand these things, 
what will induce him to adhere to a very radical 
change in his diet? For example, how will he reconcile 
himself to a breakfast of rice and pear juice, rice bis- 
cuit with peach preserves, warm rice gruel, or lemonade 
instead of the usual rolled oats and cream, bread and 
butter, and the almost indispensable cup of coffee? 
The majority of patients co-operate to the best of their 
ability when they understand that the elimination of 
these foods will give them relief from their allergic 
attacks and that sometimes the exclusion of the aller- 
gens for several months or a year will destroy the 
sensitization. 


V. PROBLEMS IN DIETETIC TREAT- 
MENT 


There are many factors that make the dietetic treat- 
ment of food allergy an extremely complicated prob- 
lem. The majority of them come under the following 
three situations: first, the possibility of confusing 
other conditions with it; secondly, the failure to recog- 
nize food allergy where it exists; thirdly, its associa- 
tion with other diseases. 

In allergy there is usually multiple sensitization. In 
clinical experience it is often found that sensitization 
to foods coexists with sensitization to pollens and 
animal emanations; for example, allergy to pollens, 
house dust, furs, orris root, cottonseed, and flaxseed is 
commonly associated with food allergy. On the other 
hand, there may be sensitization to pollens or dusts 
which may be mistaken for food allergy. 

This possibility is brought out in a report by 
Alverez. A woman who had hypertension had been on 
a restricted protein diet for a number of years. About 
two years previous to Alverez’ acquaintance with the 
patient she had been having at different intervals at- 
tacks of eczema accompanied by a swelling of the face 
and left hand. She believed that it was due to certain 
foods that she had eaten, for she noticed the attacks 
after eating salads, particularly those containing 
bananas. She also noted, however, that she was sub- 
ject to the attacks when there were no salads in her 
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meals. A dermatologist restricted starches, believing 
them to be the cause of the eczema. With proteins re- 
stricted, starches eliminated, and fruits voluntarily 
omitted because she feared that they caused the at- 
tacks, her diet was composed of nothing but vegetables. 
Her nutritional state was such that Alverez decided to 
give her a full diet, regardless of hypertension and 
eczema, rather than have her die of starvation. On an 
adequate diet she regained her weight and strength, 
and her general condition was improved. She continued 
to have intermittent attacks of swelling and eczema 
regardless of any type of food that she ate. 

Since the swelling and eczema always appeared on 
the face and left hand, he advised her to observe what 
occupations involved the use of the left hand. This dis- 
closed the fact that she had favorite primroses. When 
picking them, she held them in her left hand while she 
cut the stems with the right hand. She realized that 
the attacks always appeared after picking the prim- 
roses. When these were removed from her garden, 
there were no indications of allergy. 

In other instances, however, conditions which ap- 
pear to be purely surgical or medical may prove to be 
caused by food allergy. When the allergy is mani- 
fested by abdominal pain, it is often attributed. to 
appendicitis. Rowe has experienced this in his clinical 
work, and his opinion in this regard is somewhat con- 
vincing. He writes as follows: 

“Food sensitization not infrequently produces colonic irri- 
tation, congestion, and probably spasm in the ascending colon. 
Such reactions also are probably present in the appendix and 
may dispose to secondary infection in the same way that 
allergic congestion in the nasal passages or the bronchial tract 
encourages bacterial infection. Lintz has reported the fre- 
quency with which appendectomies are done because of aller- 
gic reaction. . . . Acute allergic reactions can even produce 
a mild fever and a leukocytosis of 12,000 to 18,000, with a 
moderate increase in the polymorphonuclears, especially 
shown in many asthmatic children in my practice. With such 
symptoms, however, if definite rigidity is present, I feel ap- 
pendectomy is warranted even if the allergic status of the 
patient is definite, since as stated above allergic edema prob- 
ably disposes to infection.”* 

Mucous colitis is a condition which is seldom sus- 
pected of being caused by food sensitization. Hollan- 
der, however, reports five cases that were definitely 
attributed to food allergy. He states that the usual 
treatment in mucous colitis is to remove the foci of in- 
fection by colon irrigations, acidopholic implantation, 
bland protein diet, and sedative medication. In the 
cases which he cited, these measures brought no relief. 
Food hypersensitivity was suspected; the elimination 
of the allergic foods by trial diet brought relief from 
symptoms. As a matter of verification the foods were 
again ingested; the symptoms promptly returned and 
persisted until the foods were eliminated. 

The association of food allergy with other conditions 
presents another problem in its dietetic treatment. 
Allergy in a diabetic, for example, is not uncommon. 
In one case, a patient was subject to dizziness and 


5Rowe, p. 127. 
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naused after eating. It was found that he was sensi- 
tive to eggs and to apples. In a patient with pulmonary 
tuberculosis, attacks of urticaria were caused by milk 
allergy. Carr reports a case of sensitization to milk 
complicating the treatment of duodenal ulcer. After 
eight days on the Sippy regime, the patient complained 
of severe headaches and drowsiness. On the eleventh day 
a severe nausea developed which the patient attributed 
to the milk. Two days later urticaria appeared, dis- 
tributed over the entire body. The milk feedings were 
discontinued. In three days the urticaria had subsided, 
and the headaches and drowsiness had disappeared. 
The patient was given cereals, eggs, and puddings. 
Small amounts of milk were gradually added to the 
foods. There was no recurrence of the symptoms dur- 
ing the time the patient was under observation. 


CONCLUSION 

The more one studies the literature on food allergy 
the more one realizes the extensive possibilities of the 
subject. There may be a tendency on the part of some 
toward an excessive enthusiasm, with a consequent 
overestimation of the manifestations which are at- 
tributable to food sensitization. Allergists, however, 
are cautious in attributing symptoms to food allergy 
without sufficient data for the diagnosis.They realize 
that the problem involves many different aspects. The 
physiological aspect, with many of its cellular bio- 
chemical activities still undetermined, is one phase 
of the problem which needs prolonged and careful 
study. In combination with this, a broad clinical ex- 
perience, careful and persevering observation of the 
various manifestations, and much self-criticism are 
necessary factors in order to come to any solution of 
the complex problems that are presented in food 
allergy. 

“Can anyone in searching for the cause of vague indiges- 
tion exclude allergy or sensitiveness to foods when the patient 
has never suffered from urticaria, hay-fever, or asthma? Ii 
one can, the problem is simplified! if one cannot, then, doubt- 
less, many cases, easily curable, are going unrecognized.”” 

It is evident that the study of allergy is being com- 
bined with modern medical treatment. The modern 
trend of therapy is to treat the individual rather than 
the disease. Physicians have recognized the importance 
of meeting the metabolic requirements of the individ- 
ual. All diet therapy is based on the principle of mak- 
ing only the necessary modifications of the normal 
diet, in order that the nutritional status of the patient 
may be maintained. In uncomplicated diabetes, for in- 
stance, the metabolism is normal. The caloric require- 
ment of such a diabetic is, therefore, the same as that 
of the normal individual. To restrict the amount of 
calories results only in increased weakness and gradual 
loss of weight. The modern method is to give the dia- 
betic sufficient food to meet his caloric needs and in- 
sulin to aid the utilization of the amount of available 
glucose which is above his limited capacity to utilize. 


*Alverez, Walter C., ‘‘Food Sensitization and Conditions that may be Con- 
fused with It,” Med. Clin. North America, 1929, 12: p. 1602. 
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In nephritis, the modern tendency is not to restrict 
the protein, except in very acute cases, for it leads to 
tissue waste and a general lowering of vitality. 

The same trend is apparent in the dietetic treat- 
ment of food allergy. The necessity of allowing an ade- 
quate diet which will be sufficient in calories, minerals, 
and vitamins, while treating the symptoms, is recog- 
nized. Rowe, Alverez, Gaarde, Ramirez, and others 
emphasize the importance of an adequate diet which 
will maintain the general health of the patient. A 
starvation diet may relieve the symptoms, but it leads 
to malnutrition and possibly to acidosis. 

“The realization of what can be accomplished with proper 
vitamin therapy and with liver and iron therapy in anemia 
must be kept in mind in all chronic sufferers and especially in 
patients who have long-standing food sensitizations. Such in- 
dividuals often have deprived themselves of vitamin-bearing 
and blood-stimulating food in their aimless search for re- 
lief.”*° 

In the final analysis, the success or the failure of 
any form of therapy is judged by its action on the 
patients and the manner in which they are benefited 
by the treatment. Although the treatment» of food 
allergy is not definitely crystallized, it must be ad- 
mitted that, since the frequency of food allergy is be- 
ing increasingly recognized, there is a corresponding 
increase in the number of persons who are finding re- 
lief. Not only have they received relief from distress- 
ing physical symptoms, but also relief from the con- 
tinual apprehension with which these allergic attacks 
have been anticipated. In many cases the ability to 
resume usual occupations has resulted in a brighter 
view of life and a betterment of economic and of 
social conditions. The results must be evaluated, not 
by the various theories that are evolved, but by the 
clinical facts that are presented and by the actual 
benefits that are known. 
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A Seven-Year Study of Illness and Absence 
of Affiliating Students in the New York 
Foundling School of Pediatric Nursing 


THE following study compiled from the records of 
sixteen hyndred student nurses for a seven-year period, 
concerns itself with illness of student nurses affiliating 
for pediatric nursing at the New York Foundling 
School of Nursing, New York City. The purpose of 
this particular method of classification serves not only 
to show the seasonal distribution but also gives the 
nursing-school executives definite information upon 
which to build a health program which is specific to 
the health problems of a special school in New 
York City. 

The affiliating schools in this study will appear 
under their number name as listed in Figure I. The 
schools derive their number from the order in which 
they appear in the school records, e.g., Number 1 
was the first school to affiliate in this hospital and 
may or may not still hold its affiliation. The extent 
of illness among the nurses appears as percentage of 
the total student body, because some schools are 
temporary, some have affiliated for a one-year or two- 
year period, whereas others have records covering the 
total number of years recorded. 

In nursing schools, this remark is common: “If a 
student ‘breaks down,’ it is usually on pediatric 
service.” Pediatrics, in the course of rotating services, 
advisedly comes near the end of a training course. 
Many of our students are senior students and admit 
being tired and the work of an active pediatric ward 
is a strenuous ordeal, both physically and emotionally. 
The student finds herself, after two and a half years, 
experiencing what she feels is a new course of train- 
ing into which she is able to transfer very little from 
her previous experience. She finds herself responsible 
for the complete care of a small child who bears none 
of the responsibility for his own safety either in 
regard to his physical surroundings nor has he a 
definite interest in his own physical cure. Students are 
aware of their reversal in position in pediatrics as 
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compared with that in adult nursing. It is admittedly 
a source of worry to most conscientious students. 
After careful and intimate study of individuals and 
groups, this is an unfortunate state of mind to be 
overcome at the outset of the course. For this reason, 
with the student’s mental insecurity in mind, an 
orientation program is carried out within the educa- 
tional program as a preliminary to the health program 
which must always have as its goal the student’s 
mental health as well as physical health. 

Our purpose in this article is to analyze this study, 
not in reference to the effect on the organization of 
time lost in nursing service but rather as it is inter- 
preted from the student’s vantage point. 

There are several inferences which are proved rather 
conclusively within the limits of the sixteen hundred 
students observed. External factors such as climate, 
season, working hours, travel in the case of commuting 
students and outside activity are considered. More 
direct details pertinent to the individual are con- 
cerned with previous health history, social history as 
given by the student herself, emotional incidents aris- 
ing through separation from home and friends, and 
many times individual problems are of maximum 
concern. 

Several conclusions derived from the study of the 
charts may be pointed out. 

1. Students coming to us from high, dry rural dis- 
tricts record the highest percentage of serious respira- 
tory infections, e.g., Schools Number 1, 5, 6, 20. 

2. Students from small schools, working under 
normal conditions with a minimum of pressure, show 
a high percentage of illness due to latent chronic 
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conditions such as tuberculosis, heart diseases, flat 
feet, and slight physical handicaps. 
3. Senior students are affected most often with hand 


infections, decayed teeth, chronic tonsillitis or 
chronic appendicitis, and minor concomitants of 
fatigue. 


4. Schools Number 12, 13, 18, 25 are commuting 
schools and their high percentage is due to a variety 
of ailments and in many instances, absence for family 
reasons. The graduate staff of this hospital (the affil- 
iating hospital) has a resident home where about one 
half of the staff live, the other half, commuters, show 
a lower percentage of illness so that when interpreting 
the illness of commuting students, no conclusion has 
been drawn as to the effect which “travel” might play 
in illness. It has been concluded, however, that an 
increase of illness in the schools here considered may 
be due to an extra educational program attended in 
the home school, outside of the eight hours given in 
this school. 

5. Schools Number 22, 31, 32, 39 are temporary 
affiliations. These students all had poor previous 
health records, had missed their regular affiliations 
and were in our school so that they might finish 
their course on time. 

6. Schools Number 3, 4, 5, 6, 7, 9, 10 and 13 have 
a complete seven-year record. Numbers 7 and 13 show 


- 


average and above average illness. School Number 7 
is a resident school but the students come to us from 
the metropolitan district. School Number 13 is a 
commuting school. The remaining schools in this 
group are about 1 per cent below the total average. 
The variation in the incidence of illness within a 
single school from year to year is sometimes great, 
e.g., Number 9 varies from .99 to 13.91 per cent and 
for the seven-year period averages 2.33 per cent which 
is considerably lower than the average. I give this 
as an example to show how temporary affiliations 
affect the whole study. 

7. It may be stated generally of students from 
suburban communities that they either take New 
York recreation too strenuously or neglect recreation 
entirely and suffer homesickness. Either attitude is 
apt to lead to absence from duty and illness. 

In the seasonal chart, Figure II, we find the diseases 
distributed, for the most part as would be expected. 

1. The figures recorded in Figure II are the average 
number of days for each month for a seven-year 
period. March and April show the highest percentage 
of illness, due principally to contagious diseases. 

2. Days lost in illness in June are high due to a 
scarlet-fever epidemic during 1928. Students suffering 
from this disease finished their course but each was 
allowed fourteen days’ “ill time,” which is however, 
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greater than the average illness for a student during 
June. The total ill days, in that month one hundred 
and seventy, is more than one half the number of any 
recorded year and in all years but one three times as 
great as anticipated. 

3. December and January illness is due principally 
to upper respiratory infections of short duration but 
of persistent prevalence. From year to year the sick 
days per month vary greatly. December, 1929, had 
twenty ill days compared with one hundred and 
fifteen days in December, 1934. Approximately the 
same number of students were in the school at both 
times. 

4. The highest percentage of illness during any 
year was in 1932. 

The seasonal incidence of diseases is provided for 
by stricter vigilance on the part of those responsible 
for the health of the student. A closer check is main- 
tained on the assignment and exposure of students to 
the care of contagious disease to which they may be 
reasonably assumed susceptible. 

The more subtle and extremely important element 
in the health record of a student deals with her emo- 
tional reactions in new surroundings. Students who 
suffer homesickness invariably say when they leave, 
“Wasn’t I foolish not to enjoy myself. It was only 
for a few months and I did act so silly about being 


away from home.” They say a great deal more in the 
same tenor which is unnecessary to record because 
one remark serves in explanation of their attitude. 
In one or two cases students have not been able to 
adjust and in consequence have been dropped from 
the school. 

A comparatively small percentage of time lost is 
due to suspension or dismissal. An even smaller 
amount of time is lost because of menstrual disorders. 
In the absence list, the highest percentage is due to 
illness in the family, deaths, marriages, and major 
social functions. 

A health program based on the findings of the 
study has been instituted and has been carried out in 
detail since 1934. A comparative study has not yet 
been made to determine its efficiency. 

The underlying principles of the program are as 
follows: 

1. A record of previous health from the home school 
forms a basis for individual treatment, e.g., a student 
with a positive Dick test recorded, is not required to 
care for scarlet fever unless she herself requests the 
service. 

2. A physician is retained by the nursing school to 
see all students reporting off duty. He treats them 
if necessary and if there is any disorder of eye, ear, 
nose, throat, or surgical or skin disorder, the student 
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is referred to the specialist under whose care she 
remains until well. 

3. Students who show a weight loss receive special 
nourishment between meals, while on duty and all 
students on duty have lunch at 10 a.m. and during 
the night. 

4. Students are under close observation within the 
school both at work and in a supervised recreation 
room so that the knowledge of student illness cannot 
be overlooked. Students are requested to co-operate 
in keeping well by reporting ailments at once. During 
the duration of the student’s stay within the school, 
the supervisors on all services are aware of pertinent 
data on the student’s health record, understand her 
previous illness predispositions, and what is to be 
expected from her previous health record. It is 
customary for departmental supervisors to report any 
change in the student’s attitude toward her work 
which often is indicative of a change of her health. 

As an intricate part of the program, a flexible 
recreation program serves as an important part in 
good mental hygiene. In effect, it is very much as 
follows: 

1. Students are advised of cheap, wholesome recrea- 
tion so abundant in New York City and it is gratify- 
ing to record that most students find it a joy and 
a privilege to visit the Metropolitan Museum, the 
Natural History Museum, the Aquarium, and in 
season Central Park which is only two blocks from 
our school. When there is a definite interest in art, 
slides are obtained from the Metropolitan Museum 
and art talks are arranged. The student is encouraged 
to take part in choosing from the paintings to be 
shown, in collecting the material and many times 
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presents part of the material herself. 

2. Every two months and on holidays, the student 
group presents a musical play or skit. The rehearsals 
and plans for the play are under the direction of the 
Senior Night Supervisor. 

3. At least once a week, the hospital invites the 
students to attend the central recreation hall, Hilyer 
Hall, where feature motion pictures are presented. 
In the last few years there has been an abundance 
of entertainment offered in Hilyer Hall and these 
entertainments are heavily attended by the student 
body. 

4. Within the educational program, projects are 
planned for the student’s enjoyment as well as serv- 
ing as an effective educational method. On Hallowe’en 
of this year, the supervisor of nutrition outlined a 
program in which each student took part in enter- 
taining all of the children throughout the hospital. 
Party food was prepared, wards were decorated and 
the entire procedure progressed in a party spirit giving 
joy to the children as well as a fine satisfaction to the 
student. 

As a special hospital in a metropolitan area, our 
problem of student health rather devolves itself into 
the problem of keeping the student well occupied at 
home. Without restricting her outside activity, to 
supply attractive educational material as well as off- 
duty recreational opportunities, such is our problem. 

The affiliating student who has confidence in her 
ability to make a good nursing record, who has antic- 
ipated pleasure in her off-duty time and who does 
not regret her absence from home, generally finishes 
her course with a good health record and a corre- 
sponding successful nursing record. 


An Aspect of Hospital Publicity 


ARE hospitals sources of news to the general 
public? Surely, health as well as educational institu- 
tions function so intimately in the lives of the people 
of any community that many types of information 
could be considered news. Generally speaking, of all 
the institutions that should be made articulate to 
the public, the hospitals rank first because of the 
present hue and cry over the so-called exorbitant 
cost of hospitalization. Yet, the problem of gathering 
and of writing such news challenges the ingenuity of 
the superintendents of hospitals and the editors of 
newspapers. 

Examining our local dailies, I found that in six 
months only seventy-one inches of newspaper space 
were devoted to hospital news. The majority of inches 
given to hospital publicity appeared pictorially: two 
pictures, four by eight, and three, two by four inches, 
portrayed the 1937 baby, the smallest baby born in 


Elinor Dixon 


the hospital, and three prominent men who had re- 
ceived hospitalization during the year. Obviously, the 
newspapers gave most of their space to pictures and 
not to news. Approximately only five inches of space 
were allocated to hospital news in a city of one hun- 
dred thousand people having four large hospitals. 
Recognizing the limited newspaper space given to 
hospitals in our community, as well as to others 
throughout the country, I interviewed the editors of 
the daily papers and the superintendents of the local 
hospitals to ascertain what explanation they could 
advance. To my surprise, I discovered that all of the 
interviewers were of the same opinion, namely: that 
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information about the hospital is not news. Such 
was their conclusion, despite the fact that the four 
hospitals had taken care of approximately 50 per 
cent of the sick population of the city during the last 
year, and despite the fact that the radio and movie 
have awakened in the general public an interest in 
health, in disease, and in medical and scientific dis- 
covery. One newspaper man stated that only names of 
important personalities in the city who had received 
hospital treatment, made news. The editors also 
claimed that it is impossible to get hospital news 
since hospital authorities do not co-operate. Physicians 
and surgeons object to giving information to the public 
through a news medium. Furthermore, editors doubted 
whether the news could be written in a style that 
would have sufficient general appeal. 

If hospital authorities, the medical profession, and 
the newspaper men recognize the latent news value 
and news appeal of hospital information, the public 
could be educated to understand and to appreciate 
the contributions of these institutions to the general 
welfare. The problem arises, however, who can write 
the news, understanding not only the hospital angle 
but also the newspaper angle? I believe that a mem- 
ber of the hospital staff with some journalistic train- 
ing would be best qualified. 

As an example of a possible news story, I considered 
anesthesia. Since so many people today undergo oper- 


March, 1937 


ations, I believe that the public at large would be 
interested in the history, the development, the chem- 
ical composition of, and the recent experiments with, 
anesthesia. With an understanding of the procedure 
of medical and surgical treatment, the prospective 
surgical or medical patient would no longer have stark 
terror written on his face. Information on new equip- 
ment and on new treatments lends itself to the form 
and style of special articles, straight news stories, or 
even feature material. If written in an intelligent and 
interesting manner, I am sure many individuals would 
eagerly read the news about hospitals. 

Today the profession of journalism is not com- 
pletely separated from that of nursing. Since collegiate 
schools of nursing function closely with the university 
and with the college curriculum, the student nurse 
may elect subjects that are interesting and helpful 
outside her particular field. Thus, she might utilize 
this opportunity to take a course or two in journal- 
ism. Co-ordinating her knowledge of nursing with 
the technique of journalism, she might become an 
agent for breaking down the barriers between the 
hospitals and the general public. And once these 
barriers have fallen between the hospital authorities, 
the medical profession, the newspaper men, and the 
general public, there will be a recognition of the fact 
that hospitals are sources of news, and hospital in- 
formation is news. 


The Small Hospital 


WE, who live and labor in the small hospital, often 
cast envious glances at our more privileged coworkers 
of larger institutions who enjoy the conveniences of 
up-to-date equipment, ideal conditions, of everything, 
so we think, which makes for easy administration with 
no cares or worries to harass them. Dwelling with calm 
mind and unbiased judgment on the relative merits of 
small versus large hospitals, we come to realize the 
definite need of both types of institutions. 

If our lot be cast with the small hospital, let us, 
rather than indulge in futile repining, bestir ourselves 
to see how far we can benefit suffering humanity by 
our ministrations in a small hospital— brought to 
the highest pinnacle of efficiency possible under the 
existing conditions. As a general evaluation of hospital 
work allow me to quote from a recent article of Dr. 
Malcolm T. MacEachern concerning the benefits of 
hospitals in general: “The saving of human lives 
through good hospital care rendered by physicians, 
nurses, and others, the return of patients to normal 
health, the prevention of human sorrow, misery, and 
chronic invalidism; the education of doctors, nurses, 
dietitians, and others having to do with the care of the 
sick and injured; the promotion of health and welfare 
throughout the community, and the advancement of 
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scientific medicine through research ; could we valuate 
all these in actual dollars and cents, what an appalling 
sum of money it would represent.” All these achieve- 
ments are possible in the small standardized hospital. 
Let not discontent nor discouragement lessen our 
efforts ; for if we have privations and many difficulties, 
we should know too that in larger institutions prob- 
lems do but increase in proportion to their advance- 
ment. 

Many factors are responsible for the marked ad- 
vance in hospital service within the past twenty years. 
None, however, is so significant as the great venture of 
the American College of Surgeons; i.e., the standard- 
ization movement of 1916. Till that time the small 
hospital, often the only existing one in a locality, 
operated in total ignorance of methods in vogue in 
other institutions. Though inspired by a praiseworthy 
curiosity to know what others were doing, a vague 
sense of inferiority caused it to fear the disclosure of 
its own practices. It was indeed a momentous day when 
the standardization movement was launched, armed 
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with authority to investigate conditions. Many hum- 
orous and some tragic tales might be told of the sus- 
pense and fear which took possession of all until the 
day when the kindly representative of the American 
College of Surgeons actually came, and instead of 
criticism and complaint, offered freely of his services 
to bring all to the attainment of the minimum stand- 
ard. That day there awakened within hospital execu- 
tives a great spirit of co-operation; and almost magi- 
cally old-time customs were set aside, and with hearty 
good will, the management accepted the new regime 
so different from former practices. 

Perhaps nowhere was better co-operation given than 
in the small hospital. Today we have small hospitals, 
which are perfect models of what the American Col- 
lege of Surgeons advocates. 

It will ever redound to the credit of the Catholic 
Hospital Association that through the enthusiastic sup- 
port and influence of Father Charles B. Moulinier, S.J., 
then in his early days as President of the Association, 
it co-operated so enthusiastically in the work of the 
College and ever exercised a leadership to which many 
a small hospital owes its efficiency and success today. 

No longer must patients afflicted with strange or 
serious ailments travel to large cities for relief — in 
the standardized hospital all facilities are available for 
cure or relief. The safety of the sick is insured by the 
exactions of the minimum standard. Better all-round 
service is available to the sick person; with a well- 
organized staff, good case records, laboratory facilities, 
and a monthly résumé of the hospital activities, every- 
thing possible is done to afford the best care of the 
patient. All this is to be found in a small hospital 
which enjoys recognition from the American College 
of Surgeons. Moreover a marked spirit of “hominess” 
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prevades a small hospital, giving a more intimate touch 
to the services rendered. Usually rates are very rea- 
sonable and disciplinary rules less stringent than in 
a larger hospital. All of this is most gratifying to the 
patient and his family. Added to these advantages are 
the many conveniences afforded doctors in their care 
of the sick, and the amount of worry spared patients 
and their families when illness visits a home. When 
the hospital is a place where the public knows its dear 
ones will be well cared for — then is it indeed a real 
boon to the community. 

Surrounding the small hospital we find an army of 
stanch supporters, many of them personally grateful 
for the cure or relief of some friend or relative, the 
advanced diabetic snatched from a comatose death by 
prompt hospital treatment, a difficult maternity case 
cautiously handled and saved, grave medical cases 
diagnosed and successfully treated, surgery done in an 
up-to-date, well-equipped operating room; these are 
but samples of what takes place within the walls of a 
small hospital. No wonder the public are heard so 
often exclaiming — “What would we do without our 
hospital.” So much for the material benefits. 

A Catholic hospital’s chief concern is for the soul of 
the patient confided to it. Truly the soul is often in a 
more deplorable state than the poor suffering body. 
What miracles of grace, peace, and encouragement 
might our hospitals disclose — souls reinstated in the 
friendship of God, strengthened in support against the 
difficulties of life; or perhaps learning to accept God’s 
will, fortified by Extreme Unction and the prayers of 
Holy Church, going forth in peace and security to 
meet God. In the light of such triumphs of grace, truly 
we feel our lives are well spent, whether in the large 
imposing structure or in the humble small hospital. 


Jeanne Mance and Florence Nightingale 


AT FIRST glance it may seem a very difficult task 
to bridge the three hundred years which separate the 
lifework of Jeanne Mance and Florence Nightingale, 
remarkable women of different nationalities, different 
religious beliefs, different social customs, but alike in 
their desire to be of service to the sick and the afflicted. 
Nevertheless the story of their call to this life of serv- 
ice, the difficulties they encountered in following the 
call and the ultimate success have a remarkable same- 
ness and the gap is no longer a difficulty but a link 
between the seventeenth and nineteenth centuries in 
the development of the history of nursing. 

France, in the seventeenth century was intensely 
interested in Canada and its inhabitants. The Reli- 
gious Orders were on fire with zeal for the civilization 
and conversion of the Indians. The Canadian Mission 
was the talk of the Court and ladies of noble birth 
asked no greater privilege than to be allowed to spend 
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their fortunes to aid in Christianizing the first dusky 
colonists of Old France. These stories reached the 
ears of Jeanne Mance, the daughter of a magistrate 
of Anjou. Jeanne, then thirty-four years of age, had 
from childhood felt, as Florence Nightingale felt two 
centuries later, the call to labor for the good of her 
neighbor in wider fields. Little is known of Jeanne’s 
early life except that she was educated as the French 
girls of her time and station. She was of an intensely 
religious nature, known for her love and kindness to 
those in trouble and sorrow. It is easy to imagine with 
what eagerness Jeanne perused the pages of The Jesuit 
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Relations, and as a result, this mysterious and far- 
away Canada ever called and beckoned her. 

Nor was Jeanne the only one to whom the lure of 
the Canadian Missions appealed. Many of her friends 
shared her ambitions. The story of their work in New 
France reads like a high romance. Jerome Le Royer 
de la Dauversiere, a strong, practical, God-fearing 
man, had strange dreams and heard mysterious voices 
bidding him found a mission in the Canadian wilder- 
ness. The same voices uttering the same commands 
were heard by a holy young priest, Jean Jacques Olier. 
When these two met one day they immediately recog- 
nized each other as fellow spirits. The practical man 
may call this nonsense but Montreal sprang from the 
dreams of this Sulpician priest and the Anjou tax 
collector. From this meeting grew the Montreal So- 
ciety —a leader was found in the fearless Maison- 
neuve. With the wives of two workmen and with funds 
supplied by Madame de Bullion, Jeanne Mance set 
out to help plant the faith in New France. 

What a noble courage was theirs, for we are told 
that joy filled their hearts when they first sighted the 
dense wilderness, so different from their own sunny 
France which they had left behind. God may have 
granted them a peep into the future and a vision of 
the fair city of Montreal with its Cathedrals, seats of 
learning, hospitals and institutions for poor stricken 
humanity, the result of their separation from home 
and from dear ones, would surely amply repay them 
for what they had given up to do God’s work. Having 
landed at Montreal, an altar was quickly erected and 
there “with the blue dome above for a vaulted roof, 
the radiant sun for an altar lamp, and the twittering 
of the birds in the branches overhead for choristers, 
the first Holy Sacrifice was offered up in the presence 
of the two founders of Montreal —de Maisonneuve 
and Jeanne Mance.” 

Consecrated to and blessed by God, the small colony 
could not help but grow and prosper. It is true there 
were numerous Indian raids but these were success- 
fully dealt with, until finally the victory of the Long 
Sault removed the menace for good. The cold Cana- 
dian winter made the physical discomfort intense, but 
these self-sacrificing Colonists endured it all for the 
glory of God. The great need of the Colony was some 
sort of hospital to care for the settlers and Indians. 
Jeanne Mance, although not a so-called “trained 
nurse” undertook this work. She first utilized her 
home until it could no longer accommodate the great 
number of now friendly Indians who brought their 
sick to be nursed by her. A separate building hewn 
from the rough pines of the forest was erected and 
called the “Hotel Dieu.” In 1659 Jeanne went back 
to France and returned with three Sisters of the Hos- 
pitallers of St. Joseph. She herself did not regard the 
hospital as truly founded until the arrival of these 
women. The founding of the Hotel Dieu in Canada 
is the most outstanding achievement of her life and 
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it stands to this day a monument to that courageous 
and noble woman who devoted her life to the care of 
the sick and homeless. 

The life of Florence Nightingale is in many respects 
similar to that of Jeanne Mance. She, too, was born 
of an upper middle-class family. Brought up in lux- 
urious refinement and in an intellectual environment, 
like Jeanne Mance, Florence Nightingale, took an ac- 
tive share in the charity work of the community in 
which she lived and in this work she revealed her 
innate sympathy for the sick. 

In 1837, when Florence Nightingale was seventeen, 
she was taken to the Continent for eighteen months’ 
travel. Everywhere the best social, artistic, musical, 
literary, and political circles were open to her and she 
entered heartily into the complex foreign life about 
her. So thoroughly did she enjoy her life abroad that 
the last temptation which she had to overcome before 
she was free to interpret the insistent inner call was, 
“a desire to shine in society.” 

When she returned from the Continent she knew 
that social pleasure and domestic joys would not 
satisfy her. For years like a caged bird she struggled 
against the restrictions of the times that bound her. 
To understand the nature and greatness of Florence 
Nightingale’s achievement in overcoming these restric- 
tions, we must realize that seventy years ago, it was 
unheard of that a young girl should do any nursing 
outside her own home. Her mother and sister had no 
sympathy with her desire to be of service to her 
neighbor and when Florence spoke of this desire as 
her vocation, they freely voiced their dislike. Jeanne 
Mance had no such struggle since her family and 
friends understood and sympathized with her desires, 
although they feared that the hardships would prove 
too great for her delicate physique. Florence Nightin- 
gale, as Jeanne Mance, was aware of a distinct call to 
service but the former was destined to spend some 
years in a state of indecision and uncertainty. The 
opposition of her family was very decided so in order 
to distract her she was sent to Italy. While in Rome 
she became acquainted with Italian Nursing Sisters 
and studied their methods for the care of the sick. 

The winter of 1849-50 was spent in Egypt and 
Greece and on her return home she visited the Dea- 
coness Institute of Kaiserwerth. She spent a fortnight 
in this institution and returned the following summer 
with the consent of her parents. It was the turning 
point of her career, for she came to feel that her life 
was at last her own and the time for indecision and 
yielding was passed. February, 1853, saw her estab- 
lished at the Soeurs de la Providence in Paris for 
another short period of study and in July she took 
her first post as superintendent of the “Sick Gover- 
ness Home.” Here she remained winning the confi- 
dence of a difficult governing body and a more diffi- 
cult class of patients. 

About this time the Crimean war broke out. Condi- 








March, 1937 


tions were deplorable. The hospital supplies that had 
been freely sent out were unavailable through mis- 
understandings with the Turkish customs and other 
stupidities, with the result that the soldiers were 
utterly neglected. There was an entire lack of sanita- 
tion and proper attendants for the sick. The skilled 
female nurses employed by their French allies pro- 
vided an invidious comparison. William Howard Rus- 
sell, a correspondent of the Times, exposed the con- 
ditions in no uncertain terms. Immediately a storm 
of protest swept the country. Here was the opportu- 
nity for which Florence Nightingale had been looking. 
She applied for and obtained control of the British 
Military Nursing Establishment in the East with 
unlimited supplies. The obstacles which she encoun- 
tered in the Crimea need not be recounted here; 
she, like Caesar, could say, “Veni, vidi, vici.” 

On her return from the Crimea a tremendous recep- 
tion was arranged but Miss Nightingale, shy of pub- 
licity, returned incognito and went quietly to her 
home. Disappointed in a public demonstration the 
press overflowed with admiring tributes in poetry 
and prose. Tennyson’s “Lady of the Lamp” illus- 
trates the affection of the people for her. 

Realizing the Crimea must not be allowed to be 
fergotten even temporarily, but that the “iron of pub- 
lic opinion” must be struck while still hot, if the evils 
under which the soldiers had suffered were not to be 
repeated, Florence Nightingale made the most of her 
opportunity. Summoned by Queen Victoria to appear 
before her, she exposed clearly and truthfully the con- 
ditions as she saw them. The Queen and Prince Albert 
were very much impressed by Miss Nightingale’s 
story, and as a result a Royal Commission was ap- 
pointed to look into affairs. The work was carried to 
a successful issue with beneficial results felt in our 
own day in a hundred different ways. The Crimea 
episode will always take a leading place in the story 
of her life, as the coming to Montreal had in the life 
of Jeanne Mance. Its greatest importance lay in the 
experience and political influence which she gained 
by it, and which made possible far-reaching reforms. 
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The Army Medical School and Royal Medical Col- 
lege were founded as a result of Florence Nightingale’s 
efforts. Perhaps her greatest achievement was the 
foundation of the Modern School of Nursing. 

The Nightingale Training School of Nursing was 
opened at St. Thomas Hospital in 1860 under the 
administration of the Nightingale Fund, raised as a 
tribute to the Crimea heroine. The influence of St. 
Thomas School spread rapidly until today we have 
all over the world schools patterned on the same lines 
as were outlined by their originator. 

Florence Nightingale however did not originate the 
idea of “trained nursing” for there were Sisterhoods 
before her time whose work was attendance on the 
sick. What she did was to reform Nursing in England 
and make it an honorable calling available to lay 
women. So thorough and so successful was her reform 
that the movement spread over the world. She believed 
that the true nurse must have a sense of vocation and 
without it one should not enter the profession. Her 
code of ethics, which we may be sure she followed to 
the letter, has been preserved for us in the Nightingale 
Pledge. 

Jeanne Mance and Florence Nightingale, different 
in nationality, in background, in personal history, in 
religion, but one in purpose, probably in motive and 
surely in the indomitable determination of their wills 
to achieve what confronted each of them, an impos- 
sible task. They both stand before the nurse of today, 
each as the embodiment of the nursing ideal. Nurses 
must differ one from another but nurses must be alike 
in that one requirement which their profession insis- 
tently demands, unconquerable and self-effacing devo- 
tion to beauty. As the nurse falls short of this she 
falls short of being the true nurse. As she rises to this 
she rises to all that is expected of her, she rises to the 
heights of Florence Nightingale and Jeanne Mance. 

The study of the lives of these two women must 
make us realize as never before, the debt of gratitude 
we owe them. Their memories will live forever and 
their monuments will be found in the self-sacrificing 
lives of generations of nurses. 





“Caritas Christi urget nos”’ 


Under the patronage and by the invitation of His Emin- 

ence, George Cardinal Mundelein, Archbishop of Chicago, 

the Officers and Executive Board of the Catholic Hospital 

Association of the United States and Canada announce 

that the Twenty-Second Annual Convention of the Asso- 

ciation will be held at the Stevens Hotel, Chicago, Illinois, 
June 14th to 18th, 1937. 








Why Pamphlet Racks 


A VERY easy, yet at the same time a very effica- 
cious means of doing a vast amount of good to souls, 
which however, has heretofore been greatly neglected, 
is the maintenance of pamphlet racks in hospitals and 
other similar institutions for the care of the sick 
and infirm. 

Pamphlet racks in hospitals have many advantages 
over racks kept in the vestibules of churches. They 
never appear old, hence they never cease to interest. 
The congregation that passes before them is chang- 
ing from week to week, and is, therefore, always 
interested. Hence the subjects displayed never grow 
old, and many of them can be kept in the pockets 
the whole year round. They will always be entirely 
new to a large number of people. 


Reasons for Supplying Racks 

Hospital authorities must not lose sight of the fact 
that the time of sickness and of convalescence is 
intended by the providence of God to be a time of 
special grace to patients. The intensity of the pains 
endured, the nearness of death in many cases, the 
possible awakening of a conscience that may have 
been deadened for many years, the enforced leisure 
which compels reflection and meditation —all these 
are designed by God’s providence to promote in the 
sick serious thinking on the most important duty of 
their life, namely the saving of their immortal soul. 

This would seem to be particularly true in these 
days in which fast living, preoccupation with business 
and pleasure, the movie, the auto, the radio, and 
other means of distraction, turn the life of a great 
number into a mere “jazz” existence, which makes it 
seemingly impossible for them to give a_ serious 
thought to the “one thing necessary.”’ The only oppor- 
tunity they take for this necessary work is that forced 
upon them in time of sickness. 

Managers of Catholic hospitals and those who have 
direct charge of the sick should realize this and 
consider it their duty to co-operate with God in help- 
ing their patients to turn this precious grace to the 
best possible account. 

Now one of the easiest, but at the same time one of 
the most efficacious, ways of discharging this duty 
of charity toward the sick is the maintenance of 
one or more pamphlet racks, according to the size 
of the institution. 

Patients who are not too sick, and especially those 
who are convalescing, are usually eager for something 
to read. Time often hangs heavy on their hands. It is 
a great pity to see what trash, not to mention what 
immoral and sinful reading, sick people frequently 
engage in. Catholics are no exception. While they are 
waiting for the restoration of the health of the body, 
they are infecting their soul with the deadly virus 
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Motto: When you pray, you speak to God; 
when you read a good book, God speaks to you. 


of sin. How pitiable and sad! Have hospital authori- 
ties no obligation to do something, at least in regard 
to their Catholic patients? Should they not seek in 
a prudent manner to induce them to engage in use- 
ful reading and for this purpose make such reading 
easily accessible to them? 

There are always a good many patients who are 
willing to read something of a religious or spiritual 
nature. But often there are no books or pamphlets 
available, or the patients are held back by fear or 
shame from asking for them. But make such reading 
easily accessible to them, either by means of a rack, 
or by bringing booklets to their rooms, and many will 
gladly and gratefully avail themselves of the oppor- 
tunity offered them. Only the day of final judgment 
will reveal what a vast amount of good will have 
been accomplished in this way. Many a man’s eternal 
destiny has been shaped by the chance reading of a 
good book, or even of only a page or two. 

Who has not heard the story of the conversion of 
St. Ignatius by means of the reading of the lives of 
the saints? Like so many others, he had no taste for 
such readings; but as there were no books to be had, 
he began to read what was given him, merely to while 
away his time and relieve the tediousness of a slow 
convalescence. God’s grace did the rest. Ignatius began 
to reflect on the things of his soul, with the result 
that he was thoroughly converted, and consecrated 
himself to the exclusive service of God and His 
Church. 

We know of a conversion that was brought about 
by so insignificant an occasion as the chance read- 
ing of a piece of a Catholic newspaper which was 
used as a wrapper for a bundle of laundered clothes. 
We also know of the conversion of a member of the 
notorious robber band known as the “James Boys,” 
which was occasioned by the reading of a leaf of 
a child’s catechism which this man found lying near 
a bench in a city park. 

Among striking stories of conversion through liter- 
ature is that of the late Dr. John Monk, of North 
Carolina. He was a practicing physician in a small 
village. One day he had occasion to send to New 
York for medicine. It came to him wrapped in a news- 
paper. Printed matter was rarer in those days than 
now, and naturally he saved the paper to read. It 
contained a sermon by Cardinal McCloskey on the 
divinity of the Catholic religion. It was first read by 
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Dr. Monk’s brother, the village pharmacist, who 
handed it to him with the remark: “Here, John, is 
something that may interest you.” Dr. Monk was 
greatly fascinated. There were no Catholics in the 
neighborhood and he knew of no priest or layman 
to whom he could turn. He wrote a letter, addressing 
it to the Wilmington, N. C., post office, with the 
request that it be forwarded to, “Any Bishop or Priest 
of the Catholic Church.” The letter was sent to 
Cardinal Gibbons, at that time Vicar Apostolic of 
North Carolina, who in turn sent it te a priest who 
interviewed Dr. Monk. Four months later he was 
received into the Church. From the day of his entrance 
he was aflame with zeal for the new faith, convert- 
ing not only members of his family but scores of 
patients, until today in the town where he practiced 
there are no fewer than 1,000 persons who belong 
to the Catholic Church. He lies in the cemetery 
behind the Church and on his tombstone is the 
inscription : 
John Monk, M.D., the Cornelius of 
this neighborhood, and under God the 
Founder of this Catholic Mission. 

We feel confident that many remarkable conver- 
sions could be looked for to occur with unfailing: 
regularity in the various hospitals of the country, 
if the simple and easy means of spreading good read- 
ing matter were judiciously and zealously employed. 
Quietly and without much show the printed word 
will fulfill its blessed mission of helping to save 
souls. It will often do that which the most earnest 
pleadings by word would never begin to accomplish. 
And it is not everyone that has the tact necessary for 
' this work. But everyone can spread reading matter. 
Every Sister, therefore, and every nurse who has the 
spiritual welfare of her patients at heart no less than 
their bodily improvement, should make it a duty of 
charity to perform with greatest diligence this form 
of spiritual work of mercy. 


Other Reasons for Maintaining Racks 


The good that can be done through the pamphlet 
racks is by no means confined to the patients. Hospi- 
tals are places that are visited day after day by all 
kinds of persons. Relatives and friends of the sick 
often remain for hours and even days, either to keep 
the sick company, or to await the outcome of a crisis 
or an operation, and the like. Many of these will be 
glad to have something to read in order to help them 
while away the time. The pamphlet rack will afford 
them an excellent opportunity to read something use- 
ful and instructive. 

Many will take pamphlets and booklets home, either 
to read them at leisure or to hand them to their 
friends and acquaintances. The good seed is thus 
spread in new soil. Besides, the briefness of these 
pamphlets is an inducement to their being read. 
Many persons will readily read short treatises who 
could never be induced to read larger books. 
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Pamphlet racks will also be a great blessing to 
many well-meaning non-Catholics. There are always 
those who are sincerely looking for the truth and 
would gladly read something that tends to instruct 
and enlighten them. But either they do not know 
where to procure Catholic literature, or they hesitate 
to ask for it, or to go to a Catholic bookstore for 
fear of drawing on themselves the unkind remarks 
and criticism of their friends. The pamphlet rack will 
help them over this difficulty. Unnoticed and un- 
observed by anyone, they can make their selection 
and read at their convenience. Who can tell how many 
conversions may be brought about in this way ? 

The authorities, then, of our Catholic hospitals and 
other institutions for the sick—and we must add, 
the authorities of our high schools, academies, and 
colleges — should consider it a duty and obligation 
to avail themselves of this easy method of sowing 
the truth and promoting religious instruction. Surely 
they have at least as many motives for doing this as 
Protestant workers have, who have for a long time 
made use of the pamphlet rack in public places, such 
as hotels, railroad stations, and the like. Are the 
children of this world after all really wiser than the 
children of light, as our divine Saviour complains ? 


How to Maintain Racks Successfully 

In order that such racks may prove a real success, 
certain rules of maintenance must be observed. 

1. Someone who takes an interest in this 
must take personal charge of it. 

2. The rack, or racks, must be set up in a con- 
spicuous place where it will attract attention. It will 
never do to hide it away in some obscure corner, as 
if it were maintained with an apology. 

3. The pamphlets and booklets must be judiciously 
selected. They should be of a character best suited 
to the class of people that are expected to read them. 

4. In hospitals there should be a liberal supply of 
literature that will instruct the sick how to bear their 
sufferings with patience, sanctify them, and make 
them meritorious for heaven. It is very sad and pain- 
ful to meet ever so many persons who give themselves 
up to murmuring and complaining against God’s 
providence and justice, and thus lose the precious 
opportunities of endless reward that is meant to 
be theirs. 

5. It is not necessary in a hospital to make a 
continual change of subjects, as is the case in a 
church rack. Some subjects should be represented 
all the year round. Owing to the fact that the patrons 
of the rack are changing from week to week, certain 
subjects will always be new to a large number of 
persons. 

6. It will, however, be necessary to remove all soiled 
copies, or those which are torn or dog-eared or defaced. 
No one likes to take a soiled or damaged copy; least 
of all to pay for such, even though it be but a few 
pennies he gives for it. , 
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7. Moreover, in hospitals frequented by people 
speaking foreign tongues, a few pamphlets, printed in 
Italian, Spanish (for Mexicans), and other languages, 
should be supplied. 

8. A well-kept rack will be a convincing evidence 
of zeal on the part of those who maintain it. This 
alone will go far to encourage its liberal patronage. 


A Partial Life of Useful Pamphlets 
There is no dearth of good pamphlets and booklets, 
and their number is being added to rapidly. The 
Paulist Press and the America Press, New York, have 
a large list of brochures suitable for the pamphlet 
rack. Then there are the excellent publications of 
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the Catholic Truth Society of London, England, those 
of the International Catholic Truth Society, Brooklyn, 
New York, and the Central Bureau of the Central 
Verein, St. Louis. Both the latter and the Paulist 
Press have a suitable rack available. 

We subjoin a list of booklets especially adapted to 
the sick: 

Remler, F. J., Why Must I Suffer?, “Supernatural 
Merit,” “Laying up Treasure in Heaven.” 

Muntsch, Albert, S.J., Christianity’s Message in the 
Hour of Sorrow. 

Le Bec, Dr. E., The Death of the Cross. 

These booklets may be obtained from the Central 
Bureau and Catholic booksellers. 


Why an Active Maternal-Welfare Program 
Is Essential in the Present-Day 


Practice of Obstetrics 


AT PRESENT, our highest ambition as medical 
men and more particularly as obstetricians, is to see 
if by some manner or means we cannot bring about 
a reduction in the number of maternal and infant 
deaths. There is a statistical basis upon which criticism 
of the profession for our high infant and maternal 
mortality rates may be founded. However, much of 
the criticism contained in current newspaper and 
magazine articles during the last few years, is not well 
founded. Many of these contain a lot of misinforma- 
tion which is due to a lack of familiarity of the authors 
with their subjects, or failure to interpret correctly 
the pertinent facts in the situation. 

The situation as a whole presents many different 
problems, all of which have some kind of an educa- 
tional background. Perhaps it would be better to say 
that the situation results, from the fact that a proper 
educational background does not exist at the present 
time. Daily manifestations of this sad deficiency may 
be encountered among members of the medical pro- 
fession, in various hospitals, and within the ranks of 
the laity. We are concerned here with the educational 
aspects of the situation which pertain to the general 
practitioner and more particularly to the laity, be- 
cause these aspects play a most important and essen- 
tial part in the provision for and administration of 
proper medical care to the prospective mother. 

There can be no doubt but that the education of the 
prospective mother, her family, and her well-meaning 
friends in matters pertaining to the significance and 
importance of adequate prenatal care, is severely lack- 
ing. This may be emphasized by mentioning a few 
salient facts gleaned from an analysis of the findings 
obtained by a careful study of every maternal death 
occurring in fifteen states over a period of two years. 
This investigation was conducted by the Children’s 
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Bureau with the assistance of its Advisory Committee 
on Obstetrics, the membership of which includes some 
of the leading obstetricians in the country. 

The maternal mortality rate in the United States is 
high and has remained at about the same level for the 
last thirty years. This is indicated by the fact that 
in 1901 the maternal death rate was approximately 
8 per thousand live births and at the present time it 
is almost 7 per thousand live births, a condition about 
which any American should be concerned. 

During the course of this study, 7,532 maternal 
deaths occuring in these fifteen states during 1927 and 
1928 were considered individually and carefully ana- 
lyzed in an endeavor to find some conclusion that 
would help to solve, or at least improve, this deplor- 
able situation. 

It was found that 49 per cent of all deaths occur- 
ring in this series were due to some kind of an infec- 
tion that developed either during pregnancy or at the 
time of delivery. Hence, puerperal infection is one of 
the most important causes of maternal death. This 
doesn’t mean, however, that the physician was en- 
tirely responsible for these deaths in every instance. 
In many of them, he did not have an adequate oppor- 
tunity and the reason for this may be ascribed to 
poor hospital facilities or to ignorance on the part of 
the patient, her family or her friends, regarding her 
conduct during her pergnancy and delivery, particu- 
larly if that delivery was conducted at home. 

The toxemias of pregnancy were responsible for 
30 per cent of these maternal deaths. In 20 per cent 























March, 1937 


of them no convulsions occurred. This shows that it 
is possible for a prospective mother to be suffering 
from a severe form of pre-eclampsia, or eclampsia, 
without having convulsions. Co-operation of the pa- 
tient with her doctor was found to be good in only 
half of these cases and one third of those who died 
as a result of their toxemia could not have co-operated 
because they were in coma or having convulsions 
when the doctor was called for the first time. In many 
cases where he had been called earlier the patient 
failed to follow his advice, while three fifths of those 
who died when first seen by a doctor were in poor 
physical condition because of their toxemia. There 
were many instances in which a rising blood pressure 
was noted but its significance was not recognized. 
Hence, it is obvious that there is a great need for the 
education of patients and their families in matters 
pertaining to prenatal care, but prenatal care will not 
save the lives of these unfortunate individuals unless 
good clinical judgment and treatment by those attend- 
ing them, are used. 

Hemorrhage was responsible for 11 per cent of the 
deaths in this series. Delay was an important factor 
in many deaths resulting from excessive bleeding, 
though in only a few instances was the physician re- 
sponsible for this delay. Long distances and bad roads 
contribute to some but in many instances, these deaths 
could have been prevented if the doctor had been 
called earlier or if the patient had gone to him early 
in her pregnancy so that he might have had a chance 
to recognize these impending complications. Then cer- 
tainly he would have taken very definite steps and 
precautions to prevent such disastrous results. 

We might continue to cite facts similar to these al- 
most indefinitely. Suffice it to say that the chief 
method of attack to be used in combating most of 
these complications is early detection and control. 
This can be accomplished by intelligent medical su- 
pervision of the prospective mother early in preg- 
nancy. Any doctor is willing to give his patient the 
benefit of this service if she will come to him as soon 
as she thinks she is pregnant, rather than wait until 
her pregnacy is more than half over or until after 
she goes into labor. 

There were 126,887 infant deaths in the United 
States in 1933 and we are reluctant to admit that 
this number of deaths is about the same every year. 
Many investigations have been conducted in an en- 
deavor to determine the more common causes of these 
deaths. Thus it has been found that Complications of 
Labor are responsible for about 35 per cent of them 
and that antepartum hemorrhage, the toxemias of 
pregnancy, asphixia, neonatorum and premature births 
are all causes that must be reckoned with. It is cer- 
tain, also, that the majority of deaths are due to 
accidents that are largely preventable, or to maternal 
diseases occurring during pregnancy that are in a large 
measure avoidable before delivery. Prematurity as 
a cause of infant death is not as common as one is 
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led to believe by some reports. We know that while 
it is very definitely a factor prematurity should not 
be considered as one of the more common causes and 
that the attention and thought of the medical profes- 
sion and any other organization interested in this 
problem should be devoted to those faults which have 
been shown to take the greatest toll. Those attribut- 
able to the medical profession and allied institutions 
are another story which will be dealt with in detail 
at another time, but those to be laid at the door of 
the laity may be summed up in the following few 
words. “Lack of education or a deliberate disregard 
for the fundamental requisites of adequate prenatal 
care.” By prenatal care we mean that part of the 
care of the prospective mother which has as its object 
the complete supervision of her condition from early 
in pregnancy so that the health, happiness, and life 
of both mother and child may be preserved. 

There are many reasons why this type of situation, 
or perhaps we should say predicament, exists today. 
Some of them are worthy of consideration here. 

The older doctor doing general practice is resigned 
to the fact that his patients will not come to him dur- 
ing their pregnancy but will call him when they are 
ready to deliver. Hence, as a rule he says nothing at 
all to them about the practice of prenatal care, and 
it doesn’t occur to him to insist upon it. He knows 
that if he refuses to attend them at delivery simply 
because they haven’t consulted him before the onset 
of labor, they will call his competitor across the street 
who will be glad to attend them under such circum- 
stances, so why should he deliberately turn this busi- 
ness away from his own office door. We can appreciate 
his point of view in this regard and in a way we don't 
blame him for taking these cases. Unfortunately, the 
patient understands this situation also, consequently 
she has no fear of not being able to get a doctor to 
attend her delivery simply because she has not been 
to see him during her pregnancy. It doesn’t occur to 
her to realize that if complications develop as a result 
of this negligence, she is the one who will suffer most. 

These men will admit the importance and advan- 
tages of prenatal care but feel that it is impossible to 
get their patients to come to the office during preg- 
nancy for this care, and they make no effort to rectify 
the situation. Most of them have carried on this type 
of practice for many years, consequently they them- 
selves, know relatively little, if anything, about what 
constitutes good prenatal care. Because most of their 
patients get along “satisfactorily” without it they are 
inclined to feel that it is not absolutely essential. 
Moreover, if a patient does develop complications as a 
result of the lack of proper prenatal care, they are 
inclined to blame her for neglecting to see them 
sooner, rather than accept any of the responsibility 
for her condition themselves. It is true that most of 
this responsibility must be assumed by the patient 
but we wonder if the doctor is entirely without fault 
in these cases. 
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Another reason why the general practitioner is not 
particularly impressed with the significance of ade- 
quate prenatal care is because he has little or no occa- 
sion to observe the ultimate effects produced upon 
the maternal organism by a pregnancy and childbirth 
that have not been properly conducted. Most of them 
seldom see these patients after delivery, unless a seri- 
ous complication develops. If the patient recovers 
sufficiently to be up and around, her recovery is 
assumed to be complete. Hence it doesn’t occur to 
the patient and to many of the doctors to attribute 
subsequent ailments and difficulties to the fact that 
her pregnancy and childbirth might not have been 
properly superivsed and that her present “poor health” 
might have been avoided if she had availed herself of 
the advantages to be derived from good prenatal care. 

The attitude of most of these men toward the 
situation is entirely passive. They will admit the ad- 
vantages which prenatal care offers but they are not 
inclined to make an effort to administer it, because 
they do not insist upon seeing a prospective mother 
before she is ready to deliver. 

The younger doctor in general practice is more 
prone to talk about and insist upon prenatal care in 
the conduct of his obstetrical work. This is particu- 
larly true when he first begins to practice because 
these things are still fresh in his mind as a result of 
the teaching he has received in school and during his 
internship. Unless he meets too much opposition from 
his patients or the older doctors in the community he 
may continue to practice it, but far too often these 
individuals find themselves in the proverbial rut within 
a surprisingly short time. Before he realizes it, he too, 
is doing obstetrics the “old way” because it is much 
easier and requires less effort on his part, or because 
there is no one around to remind him, from time to 
time, of the significance and necessity of continuing 
this important work. He knows better but just doesn’t 
seem to have sufficient incentive to do better if faced 
with the many difficulties to be encountered when 
dealing with his newly acquired patients or his older 
associates in the same community who know little or 
nothing about the subject of prenatal care. 

There can be no doubt but that the education of 
the patient, her family and her well-meaning friends, 
in matters pertaining to the significance and impor- 
tance of adequate prenatal care, is severely lacking 
at the present time, particularly among women in 
smaller communities and in rural districts. This is 
because time and again they have heard mother, 
grandmother, or the next-door neighbor boast about 
the fact that, “she had two, three, or ten babies” 
without ever consulting a doctor before she was ready 
to deliver and that with some of them she didn’t even 
have a doctor when her baby was born. It wasn’t 
necessary because Aunt Mary or some other “equally 
efficient” person came to stay with her until after her 
baby was born. Or that “when Johnnie came he 
weighed twelve pounds and two days later she got up 
and did the family washing.” Thus, prospective 
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mothers are led to believe by these self-constituted 
obstetrical authorities that the idea of consulting a 
doctor during their pregnancy is a lot of foolishness 
because it isn’t necessary. The prospective mother of 
today and tomorrow listens to this talk and is im- 
pressed by it because she has no way of knowing that 
these well-meaning relatives or friends were extremely 
fortunate in being able to have their children in such 
an “admirable way,”. though when they were thirty 
years old, they looked and felt as if they were ten or 
fifteen years older. Nor does she realize that if Mrs. 
So and So had consulted her doctor early in pregnancy 
perhaps she would not have died when her baby was 
born, or that the children down the road would not be 
orphans now if their mother had made some effort to 
take care of herself while each of them was on the 
way or at least before the time of delivery. The point 
is, these prospective mothers are acquainted with only 
one phase of the subject and that is the wrong one. 
Most of them have never heard of prenatal care. 
They do not know that their pregnancy and childbirth 
can be rendered much safer and perhaps easier, be- 
cause such complications as hemorrhage, infection, 
nausea and vomiting, eclampsia, etc., can be prevented, 
avoided, or controlled if they are detected early 
enough. Nor do they realize that their future health 
and general well-being can be safeguarded and prac- 
tically assured by this care. None of these women 
want to look and feel ten years older than they ac- 
tually are simply because they have had one, two, or 
more babies, but they are resigned to the fact that 
when they begin to have a family they will be just 
like mother was, always feeling badly and complain- 
ing, being cross, irritable, dissatisfied, and always 
tired. Consequently many young women don’t want a 
family simply because of the example so excellently 
portrayed by mother during their childhood. Mother 
cannot be blamed for these things, on the contrary 
she should be pitied as a victim of poor obstetrics and 
improper care both before and after each child was 
born. Most young women do not realize that many of 
these obscure complaints can be avoided and that 
they need not follow mother’s example if they want 
to have a family. Having babies won’t be nearly “as 
bad” as they think, if they will listen to the things 
their doctors and nurses tell them about the signifi- 
cance and importance of good prenatal care, then ad- 
here to these teachings when the proper time comes. 
They must be made to realize the many ways in which 
their coming child can be safeguarded and the many 
ways in which they, themselves, can be benefited and 
preserved if they will see their doctor early in preg- 
nancy, put themselves under his care and do what 
he tells them, instead of waiting until they are about 
ready to deliver before going to see him, simply be- 
cause of the inconvenience they might be caused by 
going to his office from time to time for a check-up 
during their pregnancy. 

This, briefly, is the situation with which we have 
to contend in the State of Missouri and undoubtedly 
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the sanie condition prevails in other parts of the 
country as well. Now the question is, “What can be 
done to correct it?” 

We think the medical problems involved are rather 
obvious. The general practitioner does not have to 
be taught the fundamentals of obstetrics because he 
already knows them, hence, we think the doctor can 
take care of himself if from time to time, he avails 
himself of the opportunity to brush up on those 
aspects of the situation which we are all bound to 
forget when not dealing continually or exclusively 
with obstetrical problems in our practice of medicine. 
Therefore, improvement in the present situation 
depends to a certain extent upon improvement in the 
character of obstetrics that is being practiced today 
by many physicians. A careful consideration of the 
statistical data now available makes it impossible to 
overlook this fact and it makes us realize that there 
is, very definitely, room for improvement in the obste- 
trical knowledge, judgment, and technique which any 
or all of us possess. For this reason a maternal and 
child-welfare program is being launched that makes 
it possible for every practicing physician in the State 
of Missouri to avail himself of the opportunity to 
attend postgraduate, or refresher courses in obstetrics 
without loss of time from his work and without cost. 
This has been made possible in Missouri, for example, 
through efforts of the State Board of Health and the 
Missouri State Medical Association, under the auspices 
of the Children’s Bureau, with funds provided by the 
State of Missouri and the United States Government 
through Social Security legislation. This course is con- 
ducted by a full-time obstetrician from the depart- 
ment of obstetrics and gynecology at St. Louis Uni- 
versity School of Medicine. A similar course is being 
conducted simultaneously in pediatrics by a well- 
qualified pediatrician from the State University. 

The education of the laity in matters pertaining to 
prenatal care, midwifery of the type practiced by 
grandmother or the next-door neighbor, hospitaliza- 
tion, personal hygiene, and many other problems close 
to the heart of the man doing obstetrics, presents a 
situation that must be given serious consideration by 
all of us if it is going to be rectified. Improvement 
of the situation also depends upon the education of 
the patient as well as her family and her well-mean- 
ing friends in matters having to do with the signifi- 
cance and importance of those aspects of the problem 
which require complete co-operation of the patient. 
The responsibility for this falls upon the medical 
profession and more particularly upon the family 
physician. Leaders in obstetric thought know this and 
are employing every effort to make the solution of 
this problem as easy as possible for the practitioner. 
Hence special lectures are being given to lay groups, 
particularly women’s organizations, whenever possible, 
in conjunction with the refresher course in obstetrics, 
in order to acquaint them with the facts of the situ- 
ation as it exists today, and to tell them what they 
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can do to help improve it. Articles are being published 
in the local newspapers from time to time during the 
conduct of these courses, in order to contact the 
greatest possible number of individuals. 

The present program is concrete evidence of the 
fact that an endeavor is being made by the medical 
profession of the State of Missouri and the United 
States Government to improve our own situation. 
Essentially the same situation exists in every part of 
the country and each state is engaged in some type 
of endeavor to cope with conditions as they find them. 
This is just the beginning of a very extensive program 
for it is planned to carry on this type of work for 
the next few years and to adapt it to local conditions 
as much as possible. Because so much still remains 
to be done, we will have to be patient but evidence 
of improvement will be manifest by a definite lower- 
ing of our present infant and maternal mortality rates, 
and after all that is what we are working for. 





VITAMIN REQUIREMENTS 
George R. Cowgill, M.D. 

The vitamin requirements of man are measured in the 
amounts required in order to secure proper growth of the 
young, maintenance of the adult, and to prevent the onset 
of many serious diseases, declared Dr. George R. Cowsgill, 
Associate Professor of Physiological Chemistry at Yale 
University. 

Until quite recently, Dr. Cowgill explained in a paper 
read before the Greater New York Dietetic Association at 
their annual dinner meeting in February, only unsatisfactory 
answers could be given to the question of how much of each 
vitamin should be included in the diet. By means of a 
newly evolved mathematical formula, it is now possible 
to estimate each individual’s requirements, particularly vita- 
min B. 

When the lack of the dietary factor is too great, the 
tissue stores are rapidly depleted and life can be sustained 
for only a short period, continued Dr. Cowgill. On the other 
hand, when some, but not enough of the vitamin is given 
daily, life is prolonged and the organism attempts to make 
certain internal adjustments to the situation. Certain 
tissues undergo degeneration more readily than others, the 
precise tissues involved depending upon the special circum- 
stances prevailing. 

In speaking of dietary standards; it is customary to refer 
to a minimum and an optimum, Dr. Cowgill stated. There 
is no doubt that in our practical work with vitamins we 
should aim at an optimal rather than a minimal intake of 
these factors. Determination of the minimum is important 
in work on this problem because, once it has been ascertained, 
the optimum may be determined more easily and without 
too much experimentation and guesswork. 

Summarizing, Dr. Cowgill stated that the suboptimal in- 
takes of vitamin A can adversely affect longevity. Factors of 
severe exercise, increased total metabolism, hyperthyroidism 
may change vitamin B requirements of man by increasing 
the amount needed. Experimentally it has been proved that 
nursing animals require more vitamin B; also, the nervous 
symptoms of alcoholism play a demand on vitamin B. 

It is not unlikely that the true vitamin C minimum for 
human beings is at least twice the amount found by pre- 
ventive tests in the clinic and in pediatric practice. There is 
some evidence indicating that the optimal need for vitamin 
D is appreciably greater than the rickets-preventing mini- 
mum. 
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The Joy 


Holy Week and Eastertide are, in many respects, 
the most consoling periods of the year in every Cath- 
olic hospital: the one embodying the meaning of that 
suffering which the hospital was created not only to 
alleviate but to sanctify, the other expressive in its 
joy and triumph over suffering and death, the fullest 
significance of a Catholic institution for the care of 
the sick. If the message of triumph over sickness and 
death is close to the heart of every Christian, it is 
closer still to the heart of the suffering Christian. 
If that message brings hope and confidence to any 
heartsick and grieving wayfarer on the Way of the 
Cross, then surely it also brings a greater comfort 
and confidence to him who, with Christ, has found 
his cross on a bed of pain. For Christ and for Christ’s 
image in the suffering patient Easter day has dawned. 

The Christian ideal in suffering is not the stoical 
acceptance of physical pain, nor is it a denial of the 
reality of pain, nor is it the philosophy of an avoid- 
ance of pain, nor is it a philosophy based upon the 
elimination of pain at all costs. A Christian philosophy 
of life recognizes in suffering a merciful grace which 
God, in the plans of His Providence, allows, in one 
case to bring back a prodigal soul to the foot of the 


of Easter 


crucifix; in another case to bring a loving soul into 
the arms of His tenderness, in still another case to 
raise a weakened soul to that strength which comes 
from the dignity of human suffering. Asceticism goes 
even farther than this. It sees in suffering the token 
of the love which a soul has for its Christ. It rec- 
ognizes that a soul can suffer joyfully and gladly 
even with a holy enthusiasm since suffering makes 
the soul more like the Christ whom it loves. The soul 
that is enamored of Christ wishes nothing better than 
to share in His scourging, His crowning, His cruci- 
fixion, His death. The more Christlike the soul in its 
suffering, the more Christlike also in its triumph. If 
every Christian looks for his Easter day, the ascetic 
soul looks for it with a still greater love. Magdalene’s 
“Rabboni” is the cry of every diffused lover of Christ 
in the presence of His glorified Resurrection. May His 
greeting, “Peace be to you,” be whispered in every 
ward and corridor of our hospitals. May the joy of 
Christ’s Easter day be the whisper which re-echoes 
in the heart of every worker in our institutions to 
bring to them all a deeper sense of the nearness of 
the risen Christ to the work which He has given us 
to do for Him. — A. M.S., S.J. 
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Publicity and Publicity 


If moments come into the experience of each of us 
when a fervent prayer escapes our lips, “Lord deliver 
me from my Friends,” then if hospitals have lips, a 
hospital also must often pray, “Lord deliver me from 
those who think they know me and who try to help 
me in my supposed misery.” Sometimes the friends 
of a hospital, in their anxiety to find valid arguments 
through which to appeal to generous donors will 
“reveal things about hospitals to show what places 
of terror they still might be, and on that basis make 
their appeal for contributions to correct these terrible 
conditions.” One of our dailies, some time ago, printed 
such an appeal. It is assumed that the story was a 
truthful one. A commentator said of it, “That is how 
a hospital looks from the inside — the reason is, of 
course, a chronic lack of funds.” And how does the 
hospital look from the inside? The poor nurses must 
work twelve hours a day, six days a week, for the 
mere pittance of seventy or eighty dollars a month. 
They have no living quarters in the hospital so that 
out of their mere pittance they must still pay rent. 
The observer saw the patients’ trays and also visited 
the nurses’ dining room. “I would not, I could not, 
live on the food that nurses are given’ and many of 
them, when they get the chance, go down to the 
drug store for something more palatable.” 

It is too bad that realists of the kind we are discuss- 
ing have such limited experiences. If he must study 
the “Terrible conditions in hospitals as material from 
which to construct an argument for contributions, 
he might surely have chosen many another division of 
the hospital beside the nurses’ dining room, and beside 


the nurses’ dining room in only one hospital. Condi- 
tions are bad in some cafeterias, therefore, are we 
to conclude conditions are bad in all cafeterias? 
Conditions are unsanitary and unhygienic in many a 
hotel. Surely, therefore, we are not justified — are 
we? — to conclude that all hotels are terrible places. 
And if we must know the truth about nurses, they, 
like other human beings, sometimes like to go to the 
drug store, yes, for something more palatable, at that 
time. We all like a change of diet, something different, 
something light, and a little nip between times.” 

There are forms of publicity which will do the 
hospital very little good. We have not as yet learned 
the secret of publicity about the hospital by hospital 
people. Hospital journalism still awaits the master 
exponent who will know how to strengthen his appeal 
for help by a statement of complete truthfulness and 
who will understand his public well enough to know 
how the real truth as seen by the Hospital Admin- 
istrator can be made to seem truthful to the hospital’s 
public. The easiest thing to do is to write about the 
hospital in a way that will appeal to, or even shock 
the public, but which will in the minds of any experi- 
enced hospital administrator, express a palpable un- 
truth. The question needs discussion. The little con- 
tribution to the question which we are making in this 
issue may help to give someone a thought that may 
blossom into a program. We have talked a great deal 
about publicity for the hospital. May the day be 
hastened when sound principles concerning such 
publicity will form the basis of a sound program. — 
A.M.S., SJ. 
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BOOK REVIEWS 
Pediatric Nursing 

By John Zahorsky, A.B., M.D., F.A.C.P. Assisted by Beryl E. 
Hamilton, R.N. 568 pp. With 144 Illustrations in the Text and 
7 Color Plates. Price, $3. St. Louis: The C. V. Mosby Company, 
1936. 

This book is described as an “answer to popular demand for 
a new book in this field,” giving as its aim “a text which brings 
the subject to student nurses in a comprehensive, modern, and 
understandable way.” 

To say that the book accomplishes this purpose would be 
exaggeration. In the first place there are a considerable number 
of similar books already on the market which in most instances 
surpass this book. 

This book, like all others has its good points and its faults. 
For example the methods of artificial respiration described are 
obsolete and no mention is made of the importance of the 
aspiration of mucus. Also the advocating of Pertussis vaccine to 
exposed children is contrary to generally accepted views. 

The color plates are very good with the exception of the ones 
showing stools. Very beautiful color plates attempt to teach the 
nurse how to make a differential diagnosis between follicular and 
lacunar tonsillitis. This seems to be going a little too far in the 
education of nurses. Differential diagnosis belongs strict!y to the 
province of the doctor. Color plates are too few in number. 


Figures are very plentiful but many are poorly reproduced and 
quite antique, for example, baby scales. Figure 60 shows an 
oblong diaper in which it is noticed that the pins are placed 
wrong (points toward the abdomen); lifting and carrying of 
the baby. Figures taken from Dr. Zahorsky’s Synopsis of Pediatrics 
showing temperature charts, rash, Koplik spots, etc., are ex- 
cellent and it is too bad that more of these could not be in- 
cluded. 

The discussion of vitamins is too brief and none too accurate 
as when he recommended nuts, liver and kidneys for children 
to take the place of Vitamin D, as it is generally agreed that all 
these foods are poor sources of Vitamin D and calcium. 

Figure 70 shows temperature being taken by mouth with a 
warning to watch that “the patient does not bite the thermom- 
eter.” By the time anyone discovered that a child had bitten a 
thermometer the damage would already be done and certainly 
such procedure is not only not to be recommended but it is to be 
condemned, not only from a safety standpoint but from a stand- 
point of inaccuracy. 

It would have been very nice if Dr. Zahorsky or his collab- 
orators had seen fit to put some gowns on the nurses that are 
shown assisting doctors and giving various treatments. (Figures 
97, 98, 99, and 100. Figure 99 injecting into the superior long 
sinus —a procedure so dangerous that it should not be taught 
even to doctors.) Also the irrigation of eyes by use of rubber 
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syringe or irrigating can is not to be recommended because of 
the possibility of traumatizing the cornea either from the tip 
of the instrument used or from excessive pressure. Furthermore, 
if irrigation is indicated it should be done by a physician or a 
nurse especially trained in eye work. 

Doctor Zahorsky’s conception of the functions of a pediatric 
nurse, in one particular at least, is quite revolutionary. That she 
should “act as instructor to the mother and assistant to the 
physician is fitting and proper, but that she should “act as an 
aid to the mother” is something quite new. When a trained nurse 
supplants the mother in the care of any infant or child it is 
because she is better qualified by her training, etc., to take 
care of the particular infant or child than the mother, therefore 
it is the mother who acts as aid to the nurse. 

The book is too voluminous (559 pages). Its large size would 
indicate that it was intended as a reference book. The subject 
matter on the whole is too superficially treated to make it of 
value as such. 

Finally, the addition of questions at the end of each chapter 


in Part 1 would seem a bit elementary. — J. G. 
Medical and Surgical Asepsis 
The Nursing Education Bulletin. New Series, Bulletin III, 


June, 1935. The Development of Asepsis and a Study of Current 
Practice with Recommendations in Relation to Certain Aseptic 
Nursing Methods in Hospital. By Virginia Henderson. 64 pp. 
New York: Bureau of Publications for the Department of Nurs- 
ing Education, Teachers College, Columbia University, 1935. 

This work is really “a descriptive survey of sterilizing proce- 
dures,” and “a cr:tical study of the current practices with recom- 
mendations in relation to certain aseptic nursing methods in 
hospitals.” It includes a discussion of the development of asepsis, 
of the various types of sterilizing apparatuses and their manage- 
ment, and a description of sterilizing procedures for specific 
situations. There is a definite need for such a study, and Miss 
Henderson’s contribution fulfills this need. The extensive list 
of bibliographical references further enhances the value of the 
booklet. The reviewer recommends that the work be placed on 
the reference shelf of the surgical supervisor, especially, as well 
as in the hands of all those who must deal either with “medical” 
or “surgical” asepsis. — S. M. A. 


Manual of Clinical Laboratory Methods 

By Pauline S. Dimmitt, Ph.G. 156 pp. Illustrated with 36 
engravings, including 7 full-page colored plates. Price, $2. Phila- 
delphia: F. A. Davis Company, 1934. 

This small book of one hundred and fifty-six pages is a very 
valuable and compact book for the laboratory students and 
the internists. It contains all of the routine tests that are most 
frequently used in general laboratory work. The book is well 
organized; the sequence followed is very consistent; the tests 
described are clear, definite, and yet simple. The final chapter 
gives a very brief, self-explanatory introduction to volumetric 
analysis or, the preparation of standard solutions. I am sure 
that any laboratory worker will find this little manual a very 
helpful guide. — S. M. H. 


Doctor Receives Gold Medal. On February 21, Dr. Alexis 
Carrel, scientist and surgeon, of the Rockefeller Institute 
for Medical Research, New York City, received the 1936 
Cardinal Newman Award from the Newman Foundation of 
the University of Illinois. The gold medal is given annually 
by the Newman Foundation to the person who has made 
an outstanding contribution “to the enrichment of human 
life in the field of literature, art, science, or humanitarian- 
ism.” Dr. Carrel was recipient of this award because of his 
development of techniques for the transplantation of limbs 
and organs, his work in developing the Carrel-Dakin method 
of keeping wounds free from infection, and his research 
in blood-vessel surgery. 


Chaplain to Leave Hospital. At the end of March, Rev. 
John A. Ferry, S.T.L., will leave his post as chaplain of 
St. Mary’s Hospital, Brooklyn, to become the first full- 
time chaplain of Holy Cross Cemetery. He has been serv- 
ing as chaplain of the hospital since 1913. 
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France 

Sisters Win Decoration. On February 23, in the name 
of the French govenrment, the Prefect of the Mayenne 
went to the hospital at Chateau-Gontier to confer the 
Medal of Public Assistance upon eight Sisters in recognition 
of their devotion in caring for the sick of the town. These 
eight Sisters have contributed a total of 382 years to the 
care of the sick. 

Congress of Private Hospitals and Nursing Homes. The 
Second International Congress of Private Hospitals and 
Nursing Homes will be held in Paris from July 12 to 17. 
The secretary of the association is Dr. Bussard, 8, Avenue 
du 11 Novembre, at Bellevue (Seine-et-Oise), France. 


India 


New Sisterhood Planned. Most Rev. Lawrence Pereira, 
bishop of Kottar, has laid the foundations of a native sister- 
hood, the main object of which is to instruct catechumens. 
Six postulants have been admitted and are being trained by 
the Congregation of the canonesses of St. Augustine. 


New Zealand 

Hospital Opens School of Nursing. Mater Misericordiae 
Hospital, Auckland, is the first private hospital to secure 
approval from the Nurses’ Registration Board to open a 
school of nursing since the amendment in 1931 of the Act 
of 1925 Parliament, which extended the right of training 
nurses to private hospitals approved by the Board. The in- 
augural ceremony of the school of nursing was held on 
January 17. His Lordship Bishop Liston offered holy Mass 
in the chapel, blessed the lecture hall, and spoke to the 
Sisters and nursing staff. In the course of his address the 
Bishop expressed the sense of gratitude felt by the diocese 
to the Sisters of the hospital for their splendid record 
of care for the sick during the past 36 years, their overflow- 
ing charity, and the honor their work has done to the 
Church in their country. 
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Tue RicHt REVEREND RAPHAEL J. MARKHAM, 
Cincinnati, Ohio. Apostolate to Assist the Dying. 

StsteR M. Davipica BRUEGGEMANN, S.S.M., R.N., BS., 
St. Mary’s Hospital, St. Louis, Missouri. Diet in the Treat- 
ment of Food Allergy. 

JosepHIne V. Totren, R.N., Assistant to Directress of 
Nurses, New York Foundling Hospital, New York City. 
A Seven-Years Study of Illness and Absence of Affiliating 
Students in the New York Foundling School of Pediatric 
Nursing. 

Miss Etrnor Dixon, College of St. Scholastica, Duluth, 
Minnesota. An Aspect of Hospital Publicity. 

SIsTER Kenny, R.H., R.N., Superintendent, Hotel Dieu 
Hospital, Chatham, N. B., Canada. The Small Hospital. 


Miss CATHERINE Davipson, -St. Michael’s School of 
Nursing, Toronto, Ont., Canada. Jeanne Mance and Florence 
Nightingale. 


THE REVEREND F. J. REMLER, C.M., Kenrick Seminary, 
St. Louis, Missouri. Why Pamphlet Racks in Hospitals? 

Paut F. FietcHer, M.D., M.O.G., Department of 
Obstetrics and Gynecology, St. Louis University School of 
Medicine, St. Louis, Missouri. Why an Active Maternal- 
Welfare Program is Essential in the Present-Day Practice 
of Obstetrics. 
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GONFIDENGE 


IN THE MAKER 


a hl ‘a ee 
THe multitude of travelers who go down to 


the sea in ships” is, in itself, a voiceless vote 
of confidence in the science and skill of mod- 


ern shipbuilders. 


CURITY is the trade-mark of a long estab- 
lished, stable concern which has first-hand 
knowledge of hospital requirements through 
its many years of close contact and service. 
By their constant use of CURITY Surgical 
Dressings, more than a generation of hospitals 
and surgeons have demonstrated their faith in 
the integrity and dependability of the maker 


of the quality products that bear this name. 


The ever-growing use of CURITY Sutures is 


a logical extension of this confidence. A clini- 
cal trial in your own hospital will justify your 


“confidence in the maker” of CURITY Sutures. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 




























Announcement 


In the six weeks’ summer session at the College of St. 
Teresa, Winona, Mina., the following courses will be avail- 
able for graduate nurses: (1) Ward Management (two sem- 
ester hours); (2) Nursing Supervision in Hospitals and 
Schools of Nursing (two semester hours); (3) Nursing- 
School Curriculm (two semester hours). 

The courses in Nursing Education will be taught by Miss 
Daisy Dean Urch, associate professor of nursing at the 
College of St. Teresa. Miss Urch holds her bachelor of 
science and master of arts degrees from Teachers College, 
Columbia University. She is a member of the board of 
directors of the National League of Nursing Education, and 
president of the Minnesota State League of Nursing Educa- 
tion. She has held supervisory, teaching, and administrative 
positions in California, Illinois, Minnesota, and New York. 
Miss Urch has taught the above listed courses at the 
University of Washington and the University of California, 
and to advanced students in schools of nursing in California. 

Educational Psychology and other courses in liberal arts 
required for the degree of bachelor of science in nursing 
will also be offered in the summer session. 

The College of St. Teresa was admitted to membership in 
the American Association of Collegiate Schools of Nursing at 
the annual meeting of this Association in Washington, D. C., 
in January, 1937. 

California 

Western C. H. A. Will Convene. On April 12, the con- 
vention of the Western Catholic Hospital Association will 
open at the Biltmore Hotel, Los Angeles. 

Sodality to Hold Card Party. On March 30, the student 
body of Mary’s Help Hospital School of Nursing, San Fran- 
cisco, will hold a card party for the benefit of the Sodality. 

Hospital Staff Meets. On March 10, Mary’s Help Hospital 
staff, San Francisco, held its regular monthly meeting. The 
special program included slides on “Common Skin Diseases” 
by Dr. Stuart Way, and a paper on “Interpretation of Signs 
and Measures af Joint Deformities” by Dr. A. Turkel. 


Connecticut 


Third Annual Gathering Held. On February 28, the Hart- 
ford Chapter of the National Federation of Catholic Nurses 
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MARY’S HELP HOSPITAL, SAN FRANCISCO, CALIF. CAPPING 
EXERCISES, SCHOOL OF NURSING, FEB. 2, 1937. 





held its third annual Communion-Mass and breakfast meet- 
ing at St. Francis Hospital. Mass was celebrated by Rev. 
Patrick T. Quinlan, spiritual director of the chapter. Rev. 
Andrew J. Kelly, pastor of St. Anthony’s Church, was the 
principal speaker at the meeting. Miss Marquerite M. Cole- 
man, New England regional national director, reported on 
the recent conference held in Bridgeport. 


Illinois 


CISCA’S Expansion Continues. Recently, St. Bernard’s 
Hotel Dieu Hospital School of Nursing, Chicago, was en- 
rolled as an active member in the Catholic Inter-Student 
Catholic Action organization. St. Bernard’s is the first 
school of nursing to become affiliated with CISCA. Miss 
Lillian Ann Ryan is prefect of the hospital unit. 

Movies Teach Nursing. Sister Helen Jarrell, director of 
Loyola University School of Nursing, Chicago, has intro- 
duced the use of motion pictures as class illustrations in her 
school. The first movietone production to be presented was 
“Pre-Christian Era in Nursing.” The picture is a project 
under the direction of Sister M. Priscilla of St. Joseph’s 
Hospital, Sister M. Theresa of John B. Murphy Hospital, 
and Sister Helen. 

Announce C. H. A. Convention. The Catholic Hospital 
Association of the United States and Canada will hold 
its twenty-second annual convention at the Stevens Hotel, 
Chicago, June 14 to 18. 

Interesting Account from China. Mother Magdalene, pro- 
vincial of the Hospital Sisters of St. Francis, Springfield, 
received an interesting report of the solemn mark of esteem 
placed upon the missionary Sisters of the Order who are 
stationed at St. Joseph’s Hospital, Tsinanfu, China, by 
Chinese government officials. A few days before Christmas, 
a delegation of 30 or more prominent local Chinese, among 
them representatives of the governor and mayor, accom- 
panied by a band of 18 musicians paid a formal call on the 
Sisters. The delegation presented the Sisters with a panel 
on which are carved Chinese characters expressing the grati- 
tude they felt for the many kind deeds rendered in behalf 
of the poor. Mr. Dschou, superintendent of the local poor- 
house and a member of the group, stressed the fact that in 
the last year 65,000 poor persons had received aid at St. 
Roch’s Dispensary in Tsinanfu. Thereupon, the chaplain, 
Father Lothar, O. F. M., in the name of the Sisters, thanked 
the visitors for their expression of good will and reminded 
them that the hope of giving just such spiritual and material 
aid to the poor for Christ’s sake was the one motive which 
had induced these Sisters to leave their home and country 
and to come to the mission land of China. The Sisters also 
conduct St. Francis at Wanteh, St. Mary’s at Taianfu, St. 
John’s at Chowtsun, and St. Joseph’s at Da-wen-kou. This 
year they have also taken over Sacred Heart Dispensary 
in Changtien. 

Open $100,000 Addition. The new $100,000 addition to 
Holy Cross Hospital, Chicago, was opened on March 12. 
The addition is four stories high, which increases the hos- 
pital’s capacity from 90 to 140 beds. It contains a new 
pediatric department, an extension of the obstetrical depart- 
ment, operating rooms, and interns’ quarters. The original 
Holy Cross Hospital was opened in November, 1928. 


(Continued on page 20A) 
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Materia Medica continues to be one of the 
most important subjects in the nursing 
curriculum 

Blumgarten’s TEXTBOOK OF MATERIA 
MEDICA AND THERAPEUTICS con- 


tinues to be the outstanding textbook because: 


@ \t is based upon twenty-seven years experience in the teaching of 


nurses. 


@ | is a practical clinical bedside Materia Medica, based upon the 


author's vast bedside experience. 
@ |t teaches the effects of drugs as they occur on the patient. 
@ |t keeps the needs of the nurse in mind at all times. 
@ Frequent new editions have kept this text up to the minute. 


@ In the opinion of hundreds of nursing educators, the present sixth 
edition is unsurpassed. It is up to the minute; it is in complete 
accord with official preparations now contained in U.S.P. XJ; it 


contains all the newer drugs in common use. 


Price $3.00 


THE MACMILLAN COMPANY, Publishers 
60 Fifth Avenue New York 
Boston Chicago Dallas San Francisco Atlanta 
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AMERICA'S FAVORITE SURGICAL SOAP 








WILL HE RECOMMEND ¢ 
YOUR HOSPITAL . 


MAKE no mistake about this: the doctors on your staff form 
the very life blood of your hospital. Satisfied that the supplies 
and equipment you provide meet the highest professional 
standards, they readily show their appreciation. Thus, you 
can expect two inevitable results—increased bed occupancy, 
and greater hospital income. But, if they feel that you are 
slighting small but important details that handicap their prac- 
tice, they'll probably send their future patients elsewhere. 


Assuredly, the scrub up room is no place for penny pinching. 
The soap and dispensers your doctors use are just 

asimportant to them as rubber gloves and instru- 

ments. Nothing but the best will satisfy. 


Thatis why more than 60% of America’s hospitals 
use Germa-Medica—dispensed from Levernier 
Foot Pedal Dispensers*. Because Germa-Medica 
Liquid Surgical Soap is dependable. Its ener- 
getic, detergent olive-oil lather not only dis- 
solves dead tissue and removes bacteria, but it 
does so without irritating the most tender skin. 


Once and for all you can end scrub up com- 
plaints by using Germa-Medica in Levernier Dis- 
pensers. Your doctors will welcome the change. 





*Furnished free to quantity users of Germa-Medica. 


fe HUNTINGTON 
BOR lab 
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Indiana 
Sisters Will Go to China. The Sisters of the Third Order 


| Regular of St. Francis, whose mother house is in Oldenburg, 


will start work on the missions in Hwangshihkang, China, 
next fall. The six Sisters who have been appointed will be 
in charge of Holy Infancy Orphange, a dispensary, a parish 
school, and a catechumenate. At present, the Order conducts 
a Negro, two Crow Indian, and three Spanish-American 
missions in the United States. The Sisters are also engaged 
in teaching in grade and high schools in our cities. 

St. Catherine’s Makes 1936 Report. The following report 
for 1936 was issued by Sister M. Vigilia, superior of St. 
Catherine’s Hospital, East Chicago: a total of 4,887 patients 
were cared for; there were 1,753 surgical cases, 1,409 medical 
cases, and 674 obstetrical cases. The hospital had 491 


| children as patients. The pathological department had 19,007 


patients, and 5,909 X-ray pictures were taken. The Sisters 


| of the Poor Handmaids of Jesus Christ conduct this insti- 
tution. 


Hospital Reports for 1936. St Mary’s Mercy Hospital, 
Gary, reached a new medical and financial peak in 1936, it 
was announced in the annual report recently released by 
Sister Flavia, superintendent. Approximately 5,900 new 
patients were admitted for treatment, which exceeds the 
total for the year 1935 by 500. The number of patients’ 
hospital days totaled 54,821. The average confinement of 
a patient was nine days. The average dismissals and the 
average admittances per day were 16 in each instance. 


| Throughout the year an average of 150 patients were 
| treated per day and the bed capacity of the institution is 


260. Of the patients treated the cases were distributed as 
follows: medical, 1,196; surgical, 802; gynecological, 206; 
genito-urinary, 65; obstetrical, 909; newborn, 882; eye, 
26; ear, 17; nose and throat, 796; oral, 7; traumatic, 707; 
| orthopedic, 24; nervous and mental, 19; bacterial and com- 
| municable, 179; and skin, 5. 

Sister Flavia explained that the hospital’s debts are grad- 
ually being pared down and that the financial status of the 
hospital appears brighter now than it has for the past 
six years. Physical improvements on the buildings will 
be made in 1937 and 1938. The order of the Poor Hand- 
maids of Jesus Christ is in charge of the hospital. 

Children’s Ward Now Ready. The new children’s ward 
in Good Samaritan Hospital, Kokomo, is now ready for 
patients. The equipment for the ward, which consists of 
two rooms, and the expenses incurred in the redecorating 


| and architectural changes were paid for by the Sisters of 


St. Joseph and the Beta Lambda Chapter of the Tri Kappa 
sorority. The sorority has also made arrangements to take 
care of treatment for children of parents who are not finan- 


| cially able to pay for hospitalization. 


Vitamins Discussed. At a recent faculty meeting of St. 
Joseph Hospital, Mishawaka, Miss Virginia M. Schmidt, 
B. Sc., presented a complete discussion on vitamins. The 
title of her address was “Let’s Review Our Vitamins.” Miss 


| Schmidt is dietitian at the hospital and also an instructor 
| in diet therapy. 


Ward-Nursing Course Offered. St. Mary’s College, Notre 
Dame, offered a new course to graduate nurses with the 


| beginning of the second semester. It is ward nursing, de- 
| scribed by Sister Amadeo, C.S.C., superior of the college’s 


school of nursing, as “a course in methods of instructing 
students while’ they are obtaining clinical experience in 
hospital wards.” St. Mary’s College School of Nursing was 
established last year. 

Birthday-Ball Proceeds Distributed. On February 13, St. 
Anthony’s and Union Hospitals, Terre Haute, each received 
$233.45 from the proceeds of the local President’s birthday 
ball. 


(Continued on page 23A) 
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N the treatment of infections of the upper respira- 
tory tract, so frequent at this season of the year, 


HEXYLRESORCINOL 
SOLUTION S$. T. 37 


the clinician desires an efficient antiseptic which is 
non-irritating and non-toxic. Hexylresorcinol Solution 
meets these requirements and possesses the additional 
advantages of being odorless, colorless and stainless, 
and of having low surface tension. 

The application of Hexylresorcinol Solution to vari- 
ous tissues of the nasopharynx may be topically, by 
the use of nasal tampons, or by spray or irrigation. 

A dilution of one part Hexylresorcinol Solution with 
two to four parts warm water is suggested for irriga- 
tions and for nasal tampons. Application topically or 
by spray may be made full-strength or in dilution. 
Where it is desired to apply an antiseptic to the 
pharynx, larynx and trachea, the use of a spray of 
Hexylresorcinol Solution is especially indicated. 

















kol (Hexylresorcinol, S & D)| is supplied in convenient 
five-ounce and twelve-ounce bortles, 


PHILADELPHIA 


Hexylresorcinol Solution [1:1000 Solution of Capro- 


& 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals — Mulford Biologicals 


BALTIMORE MONTREAL 
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Iowa 

Nurses Receive Caps. Recently, 15 students of Mercy 
Hospital School of Nursing, Davenport, were presented with 
caps by Rev. J. D. Conway in the convent chapel at the 
hospital. The ceremony opened with high Mass. In an 
address to the nurses on the significance of the cap, Father 
Conway told them to look on it as an emblem of service, 
first to God, then to their fellow men. 

Sodality Elects Officers. Miss Marie Peitz was re-elected 
perfect of the Sodality of St. Vincent’s Hospital School 
of Nursing, Sioux City, at the Sodality’s first 1937 activity 
meeting. Twelve new members were received into the 
Sodality at the installation and reception ceremony in the 
hospital chapel. An address was delivered by Rev. Paul J. 
Wagner of Trinity College. 

Nurses and Students Make Retreat. On March 4, 68 
student nurses and several alumnae members of St. Joseph 
Mercy Hospital School of Nursing, Dubuque, entered re- 
treat. Dr. William Schulte of Columbia College was the 
director. 

Change Staff's Meeting Hour. Since January 1 St. Joseph 
Mercy Hospital staff, Dubuque, has been holding its regular 
monthly meetings after a group noon luncheon. The at- 
tendance has increased from 35 to 63 members. 


Kansas 
Catholic Librarians Meet. Recently, an organization meet- 
ing of the Kansas-Missouri regional conference of libra- 
rians of Catholic hospitals, colleges, and high schools, was 
held at St. Mary College, Leavenworth. 


Maryland 


Nursing Associations Meet. During the week of January 
18, the state convention of the Maryland State Nurses, 





Nursing League, and Public Health and Private Duty 
Nurses’ Associations was held. The topic under discussion 
was “Tuberculosis.” The Maryland State Nurses’ Associa- 
tion discussed the newer methods of caring for tuberculosis, 
both surgical and medical; the Nursing League Association 
discussed the subject of teaching the nurse’s prevention 
and care of the disease, both surgically and medically, in 
the sanatorium and general hospital; and the Public Health 
and Private Duty Nurses’ Association discussed sanatoria 
care. Sister M. Mildred Kenly of Mercy Hospital, Balti- 
more, read a paper on teaching the student nurse the pre- 
operative and post-operative care of a thoracoplasty. 

Society Holds Meeting. On March 2 to 5, the West Vir- 
ginia Gynecological and Obstetrical Society held its meet- 
ing in Batimore for the first time. Dr. Harry G. Steele of 
Bluefield, W. Va., a graduate of the College of Physicians 
and Surgeons, Baltimore, is the president of the society 
Mercy Hospital was the scene of the convention’s activities 
on March 3, when operative clinics and lectures were given 
by several doctors. Luncheon was served by the Sisters of 
Mercy. 

Technicians Pass Examination. Twelve laboratory techni- 
cians of Mercy Hospital School of Nursing, Baltimore, 
recently passed the examination of the American Society of 
Clinical Pathologists and have now received their certifi- 
cates of registration as registered medical technologists. 


Michigan 


New Addition Started. Recently, ground-breaking cere- 
monies were held for the $150,000 addition to St. Francis 
Hospital, Hamtramck. The beginning of the construction 
marks the end of a five-year campaign by doctors and 
officials to enlarge the hospital, which is owned by the city 
and operated by the Sisters of St. Francis of Sylvania. 
Ohio. A year ago, the taxpayers approved an $85,000 bond 
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HEIDBRINK 


GAS APPARATUS 


Stand, Cart or 
Cabinet Models 


For 
3,4 or 5 Gases 
* 
The Flow Meters 
Accuracy in meas- 


uring, registering 
| and delivering each 


| gas is assured by 


the dry-float flow- 
Stand Model No. 410A 


meters. 
The unequalled performance of the Heidbrink Kinet-O-Meter insures 
better results at greatly reduced costs. Its many features simplify ad- 
ministration and develop the confidence of the operator. 


OXYGEN TENTS 











Oxygen Tent Model 57 


3 models—two motorized and one motorless—embody many inno- 
vations and features of practicability. Any nurse can perform every 
duty incident to the application, operation and adjustment of any 
Heidbrink Tent. 


Descriptive literature free upon request. 








THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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issue to cover the city’s share of the cost; the remainder 
will be furnished by the Public Works Administration. The 
addition, which is scheduled to be finished on November 1, 
will have four floors. The capacity of the hospital will be 
increased by 91 beds. 


Minnesota 

Course for Hospital Librarians. From March 30 to June 
12, the division of library instruction of the University 
of Minnesota, Minneapolis, is offering a training course for 
hospital librarians. This course is being given in response to 
the steady demand from workers in hospital libraries by 
members of medical and nursing staffs of hospitals and the 
Minnesota State Board of Control. Miss Perrie Jones, li- 
brarian of St. Paul public library, is in general charge of the 
course. Many medical and library experts of the Univer- 
sity of Minnesota and the hospitals of the state are 
scheduled to lecture on their specialities. 

Hospital Installs Equipment. During the winter, St. 
Elizabeth’s Hospital, Wabasha, installed new Simmons beds, 
an oxygen tent, and an ultra-violet ray light. This institu- 


| tion was kept so busy during the past few months that 
| beds had to be set up in the hospital’s community room. 


School of Nursing Admitted. At a recent meeting of the 


| American Association of Collegiate Schools of Nursing held 


in Washington, D. C., the College of St. Teresa, Winona, 
was admitted to membership. Sister M. Aloysius, president 
of the college, and Sister M. Domitilla, director of nursing 
education, attended the meeting. 
Alumnae Annual Published. The 


1936 edition of the 


| Golden Lamp, the annual publication of the alumnae of St. 


Joseph’s Hospital, St. Paul, recently made its appearance. 
The activities of the officers of the hospital and school of 
nursing are recorded, while historical notes and _ special 
feature articles are also included. The publication is illus- 
trated most effectively. 


New York 
Seventieth Annual Report Released. The seventieth annual 


| report of St. Elizabeth’s Hospital, Utica, has just been re- 


leased. This annual record contains a list of the members of 
the governing board, the administrative staff, the medical 
and surgical staff, including associate members, together with 
the school of nursing staff. The report of the guild of St. 


| Elizabeth’s Hospital is also included. The annual financial 
| statement and the statistical facts regarding the performance 


of the hospital are very completely presented. Finally, the 
school of nursing is represented. 

Vocational Assembly Held. On March 13, a vocational 
assembly for Catholic high-school girls and other interested 
young women was held at St. Mary’s Hospital, Brooklyn, 


| Julia M. Super, M. D., of St. John’s and New York Univer- 
| sities spoke on the opportunities for Catholic young women, 


with degrees, in the fields of nursing, social service, and 
medicine. 

Medical Social-Service Committee Meets. The medical 
social-service committee of St. Mary’s Hospital, Brooklyn, 
met on January 23. The guest speaker was Miss Louise 
Zabriskie, field director of New York City Maternity Center. 
She spoke on the care of the mother, both pre-natal and 
post-partum, and of the help and co-operation that should 
be given to assist the mother in the care of her child. Miss 
Zabriskie approved of the clinic setup and of the Mothers’ 
Club recently formed at St. Mary’s. 

The social-service committee is sponsoring an educational 
program by having a speaker prominent in the hospital 


| field to address each monthly meeting. These meetings are 


open to the public and are meant for the public’s information 
on hospital services. 

Practical Nurses Graduate. On February 14, 25 nurses 
graduated from Nazarene School of Nursing, Brooklyn, 


(Continued on page 26A) 
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EACH G-E THERAPY INSTALLATION 
IS INDIVIDUALLY PLANNED 


The Treatment Room, showing 200 kv. Coolidge tube com- 


pletely oil-immersed and sealed in its shockproof container, 


HEN you buy equipment for x-ray therapy, one of 

the first considerations is its satisfactory operation— 
the number and quality of roentgen units that it will de- 
liver per minute. 

But a capacity rating based on average climatic condi- 
tions is not enough. You want assurance that the apparatus 
installed will consistently produce this energy under the 
climatic conditions which prevail in your particular locality. 

The illustrations show the G-E Model KX-3, 200,000- 
volt therapy installation recently completed for St. James 
Hospital, Butte, Montana. Even though located 5,576 feet 
above sea level, this equipment operates at its full normal 
rating of 200,000 volts, 25 ma., and 220,000 volts, 20 ma. 
Thus the hospital is using it to the same advantage as 
might any other institution. 

KX-3 installations are also operating in this same con- 


For. Highest Operating Efficiency 





G-E 200 Kv. Therapy Unit, Model KX-3, as installed at St. 
James Hospital, Butte, Montana (5,576 feet above sea level), 


sistent manner despite the excessive humidities of sea- 
board localities, such as Miami and Tampa, Florida; San 
Diego and La Jolla, California. In all parts of the world, 
in fact, G-E therapy installations are operating unlimited 
by high humidity or high altitude. 

Whether for 200,000-volt or 400,000-volt x-ray ther- 
apy, you can rely on G-E equipment for consistent per- 
formance. Let us help you plan the most practical and 
economical therapy installation for your particular re- 
quirements. 

Address Dept. F33 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS, U. S. A. 
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he CONVENIENCE 


Modern, precision manufactur- 
ing methods have kept the 
Septisol Dispenser, with its 
many exclusive features, well 
abreast of the times. It is 
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styled for the modern surgical 
department. 





VESTAL CHEMICAL 
NEW YORK 


(Continued from page 24A) 
having completed their four months’ course in practical 
nursing. The exercises were held in St. Augustine’s Parish 
auditorium. Very Rev. Msgr. Patrick J. Rogers, pastor of 
St. Augustine’s, presided. 

University Opens Course in Nursing. The Teachers’ Col- 
lege of St. John’s University, Brooklyn, has opened a new 
course, “Principles in Supervision of Social-Case Work.” 
The 15-weeks course is conducted by Walter L. Willigan, 
Ph. D. 


Missouri 
Birthday Celebrated. On February 15, the freshman class 
of St. Mary’s Hospital School of Nursing, Kansas City, en- 
tertained the entire student body with a program and re- 
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NEW DEMONSTRATION ROOM, SCHOOL OF NURSING. NOTRE 
DAME DE LOURDES HOSPITAL. MANCHESTER, 
NEW HAMPSHIRE. 
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Septisol Soap and Dispensers Are Standard 
in Leading Hospitals Everywhere 
















Septisol Soap, too, owes many of its 
fine characteristics to modern soap- 
making research and equipment. 
It is accurately and uniformly for- 
mulated, and renders absolute 
surgical cleanliness without 
irritation or chafing. 


LABORATORIES, Inc. 
ST. LOUIS 








freshments in honor of Mrs. Virginia Oliver’s birthday. Mrs. 
Oliver is director of extra curricular activities in the school. 

Gifts to Aid Cancer Study. St. Louis University School of 
Medicine, St. Louis, was the recipient of gifts to aid cancer 
research and treatment, according to a report made by 
Rev. Alphonse M. Schwitalla, S.J., dean of the school. 
One gift consists of 700 acres of Arkansas farm land valued 
at about $75,000, which will become the property of the 
school upon the death of the donors. The farm land, it 
was announced, will be used for the creation of a founda- 
tion for cancer research. The other contribution is $7,000 
to start a radium fund for the benefit of indigent cancer 
sufferers. 

New Jersey 

Nurses Receive Caps. On January 21, 13 student nurses 
of St. James’ Hospital School of Nursing, Newark, received 
their caps and capes with religious services and a recital of 
the Florence Nightingale pledge. A social hour followed for 
the students and their parents. 

Preliminary Students Receive Caps. On January 29, 22 
students received nurses’ caps on completion of their pre- 
liminary course in St. Peter’s General Hospital School of 
Nursing, New Brunswick. On February 1, 15 young ladies 
entered the school of nursing as preliminary students. 

Break Ground for New Wing. On February 15, the goal 
of a ten-years financial drive of religious, social, and civic 
groups in Brooklyn, was realized when ground was broken 
for the new $250,000 wing to Holy Family Hospital. The 
building will have 75 beds, and an addition of 15 doctors 
will be made to the present staff of 55. It will feature an 
exceptionally modern operating room. Sister Stella Margaret, 
a Sister of Charity, is the superintendent. 

New Wing Almost Ready. The new wing on St. Joseph 
Hospital, Far Rockaway, Long Island, is nearing its com- 
pletion. It will be ready for occupancy early in April. The 


basement will be used for a cafeteria, the first floor as a 
(Continued on page 28A) 
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Use of Correct 


Intensifying Screens 


MAKES BIG DIFFERENCE IN RESULTS 





oe roentgenologists agree that 
today the careful selection of inten- 
sifying screens is more important than 
ever before. 

Experience has proved that roentgen- 
ologists cannot fully satisfy today’s ex- 
tremely exacting requirements in 
making negatives, nor obtain from 
highly developed modern X-ray equip- 
ment the finest work which it is capable 
of producing . . . unless intensifying 
screens of exactly the right type, and 
of highest quality, are used for each 
individual job. 

To assure the best results in each 
case, it is necessary not only to select an 


intensifying screen which is suited to the 
X-ray apparatus used, but one which 
has the correct speed and will produce 
the desired quality at that speed. 

If you are not acquainted with the 
comprehensive variety of screens made 
available by Patterson to meet each in- 
dividual need we are confident it would 
pay you to investigate. Your dealer will 
gladly give you complete data. 

NEW AND HELPFUL INFORMATION 
The following new Patterson Leaflets are now avail- 
able: (1) Cassette Contact ; (2) Care of Intensifying 
Screens; (3) Patterson Mounting Paste and Method 


of Mounting Intensifying Screens. Send for any in 


which you are interested. 


THE PATTERSON SCREEN CO., TOWANDA, PA, 








SCREEN SPECIALISTS FOR 





MORE 





THAN TWENTY YEARS 
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UNIFORMS 





NSTITUTIONAL pride and 

personnel morale dictate 
the wisdom of combining 
style with practical utility in 
the selection of uniforms for 
student nurses. They (both 
nurses and garments) must 
be kept trim- and trig-looking . . . smartly profes- 
sional down to the last stitch and seam. 


The No. F-868 Student Nurses’ Uniform here illus- 
trated is typical of the wide variety of Will Ross 
garments made for hospital service . . . in standard 
styles, or designed to your patterns. 


From a practical standpoint: our Student Nurses’ uniforms are 
made of sanforized shrunk materials, all armholes are reinforced, 
and all uniforms have 5-inch hems or are delivered unhemmed 
up to 55-inch lengths, sizes 30 to 46. Neck and shoulder 
seams are put in to stay. These garments withstand hard wear 
and repeated launderings with remarkable tenacity. 

From the standpoint of style . . . even the most superficial 
scrutiny discloses the careful tailoring and smart lines of White 
Knight uniforms . . . manufactured complete, in our own plant 
- » « @ modern factory devoted exclusively to the manufacture 
of hospital garments. 

For detailed data, see pages 76 and 77 of our 1937 catalog. We 
invite you to submit samples of your uniforms for price estimate, 


WILL ROSS, INC. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE, WISCONSIN 


3100 W. CENTER STREET 


NURSES 
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(Continued from page 26A) 
pediatric unit, and the second floor as a maternity-patients’ 
department. 

Maryknollers’ Leper Site Approved. After a three years’ 
delay, the Maryknoll Fathers of Ossining finally have corn- 
pleted negotiations with the Chinese government, whereby 
the missioners have been granted full rights to transport 
their scattered leper colony from the cemeteries of Sunwui 
to a 300-acre tract of land at Ngai Moon, South China. 
By July, 190 lepers will be sheltered in substantial houses 
along the waterfront of the Kongmoon River where it enters 
the South China Sea. 

Extension Course Offered. An extension course is now 
being offered to about 50 graduate nurses in the vicinity of 
the Poughkeepsie hospitals, under the auspices of New 
York University, New York City. The present course is 
in sociology. The center for this course is in the Sadlier 
nurses’ residence, St. Francis’ Hospital School of Nursing, 
Poughkeepsie. 

Auxiliary Makes Donation. A new set of Froshe charts 
has been donated by the ladies’ auxiliary of St. Francis’ 
Hospital, Poughkeepsie, to the school of nursing. The charts 
are hand mounted. 

Retreat Conducted. A three-days retreat was conducted in 
December by Rev. Cyril F. Meyer, C.M., Ph.D., of St. 
John University, Brooklyn, for the personnel of St. Mary’s 
Hospital, Syracuse. 

North Dakota 

Doctors Given Banquet. Recently, the annual banquet 

for the medical staff of St. Alexius Hospital, Bismarck, was 


| held. Dr. V. J. LaRose was toastmaster. 





Christmas Present Appreciated. The new Hess incubator 
with oxygen therapy in St. Joseph‘s Hospital, Minot, is very 
much appreciated by the hospital personnel. The incubator 
was a Christmas present to the Sisters of St. Francis from 
the ladies’ hospital guild. 

Ohio 

Students Receive Caps. At a recent capping exercises 
held at Good Samaritan Hospital School of Nursing, Cin- 
cinnati, 25 preliminary students received nurses’ caps. 
Sister Francis de Chantal, superior, made the presentation. 

Hospital Comes to Aid. St. Francis Hospital, Cincinnati, 
was a beacon to the flood sufferers in the recent Ohio River 
Valley disaster. Because the hospital is located on a hill, 
the raging waters were not able to inundate it. The Sisters 
of the Poor of St. Francis, shepherded by their Sister 
superior, worked valiantly day and night to help those who 
were brought into their institution. 

Hospital Nurses are Guests. Recently, the graduate and 
student nurses of Cleveland State Hospital were guests of 


| the Sisters of St. Joseph at the Sisters’ convent in Garfield 


Heights. After a dinner served by the Sisters, a guild 
was formed under the direction of Rev. Fred I. Hitch, 
chaplain at the hospital. The guild will hold monthly meet- 


| ings at the convent, at which time confessions will also be 


heard. Holy Communion will be distributed the following 


morning at the hospital. 
Capping Ceremony Held. On February 9, the traditional 
capping ceremony of St. Alexis Hospital School of Nurs- 


| ing, Cleveland, took place in the nurses’ auditorium. An 


informal tea, sponsored by the senior class, followed for 
the students and their parents. 
Oklahoma 
Guild Gives Valuable Aid. The hospital guild of Ponca 
City Hospital, Ponca City, purchased the following equip- 
ment during 1936: two 12-Beam-Plus Operay Multibeam 





| surgical lighting fixtures at a cost of $495 each; a portable 
HOSPITAL GARMENTS X-ray at $717; and an orthopedic fracture operating table 
at $450. 


(Continued on page 31A) 
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(Continued from page 28A) 
Oregon 
Capping Exercises Held. Capping exercises were held 


recently at St. Elizabeth’s Hospital, Baker, for seven young 


women. 
Pennsylvania 


Recent Improvements. The latest improvements made in | 


St. Joseph’s Hospital, Philadelphia, are: an electro-cardio- 
gram department, equipped with the latest equipment for 
electro-cardiograms, fluoroscopic examinations, and ortho- 
diagrams; a central control station, which directs all surgical 
supplies and rubber goods, insuring efficient technique and 


prompt service for all nursing procedures; complete renova- | 


tion of wards and the refurnishing of many of the private 
rooms with the latest hospital furniture and fixtures; the 
remodeling and tiling of the delivery rooms and nurseries; 
and entire reconstruction of the out-patient department with 
installation of complete sterilizing units and the latest 
colonic outfit. 

John Scott Awards. Dr. W. D. Coolidge, Dr. Irving 
Langmuir, and Dr. Evarts A. Graham received the John 
Scott, 1937, awards granted by the City Trusts of the City 
of Philadelphia at a dinner of the American Philosophical 
Socicty in Philadelphia on March 5. Each award includes 
a certificate, a copper medal, and $1,000 in cash. 

The award to Dr. Coolidge was based on his application 
of a new principle in X-ray tubes; that to Dr. Langmuir 
for physical and chemical discoveries resulting in improved 
gas-filled incandescent lamps. These two men are director 
and associate director respectively of the research laborator- 
ies of the General Electric Company. Dr. Graham, a pro- 
fessor at the school of medicine, Washington University, St. 
Louis, Mo., received his award for his application of X-rays 
to the study of gall bladder conditions. 

These awards are made from a fund accumulated from 
an original $4,000 bequeathed to the city of Philadelphia 
in 1816 by John Scott, a chemist in Edinburgh, Scotland, 
“to be laid out in premiums to be distributed among ingen- 
ious men and women who make useful inventions.” 


South Carolina . 

Hospital Seeks State Charter. The new $250,000 Catholic 
hospital that is being built in Columbia applied for a state 
charter from the secretary of state on February 5. The 
hospital will be known as Providence Hospital. 


Tennessee 
Cancer Clinic Planned. On February 23, about 125 of 
Knoxville’s leading physicians, business men, and members 
of St. Mary’s Hospital advisory board met to discuss plans 
for a $100,000 cancer-clinic addition to St. Mary’s Hospital. 
Funds will be obtained from private subscription. 


Texas 
Open Expertment School. The first public school for 
spastic-paralysis patients to be conducted in Texas was 
opened on March 1 in St. Mary’s Gates Memorial Hospital, 
Port Arthur. The six-months experiment is under the guid- 
ance of Mrs. R. L. Savage, kindergarten teacher from Port 
Arthur, and Miss Ruth Cortelyon, New York nurse. 
Hospital Opened in March. On March 19, the new 
$350,000 municipal hospital of Tyler was formally opened. 
The sisterhood of the Holy Family of Nazareth was named 
to take charge of the hospital. 


Washington 


Bishop Addresses Meeting. On January 26, His Excellency 
Most Rev. Gerald Shaughnessy, S.M., S.T.D., bishop of | 
Seattle, addressed the medical staff of Columbus Hospital, | 
Seattle, on the occasion of its annual banquet. Speaking in 
the name of all the Catholic clergy, the bishop expressed 
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News Styles. for 1937 Graduates 


Graduating Classes and professional nurses 
are enthusiastic about the new Snowhite 
styles, shown in this booklet for the first time. 
If you have not yet received your copy, mail 


the coupon below—TODAY! 

Snowhite’s individualized service to graduat- 
ing classes insures perfect fitting uniforms. 
The details of this service will be explained by 
the Snowhite representative or mailed to you 
on request. 


SNOWHITE GARMENT MFG. COMPANY 
2880 North 30th Street Milwaukee, Wisconsin 





REION BARE MFG. CO., 2880 North 30th Steet HP 3-37 





Please cond style booklet of Sno white Graduate Nurses’ Uniforms. 





O Check here if for graduating class. 
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RESTFUL 


but cost surprisingly little to buy and keep in service. 
They keep their whiteness. 


assures extra durability 


standard sizes; also, with colored stripes. 
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UTICA Krinkle spreads not only make beds look fresher and smarter, 
They are 
made from the same longer fibre cotton used in UTICA sheets, which 
They do not 
require ironing or mangling to look perfectly laundered. Made in all 
Write for free samples. 
Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents— 
Taylor, Clapp & Beall, 55 Worth Street, New York City. 
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1 FELT | WAS IN CAT-HEAVEN BECAUSE 
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Photographed from life 
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Spreads 








“heartfelt thanks for the charity of the doctors in giving 
liberally of their professional services to the needy.” Recall- 
ing passages from American Doctor’s Odyssey, he suggested 
that in extending their organized and individual work in 
the field of preventive medicine physicians will multiply 
their charity. 

Wisconsin 

Charities Share in Will. More than three fourths of the 
estate of the late Mr. Stephen S. Cramer, Milwaukee, will 
be shared by Catholic charities and educational institutions 
after the termination of certain living trusts for his widow 
and others and the payment of certain specific bequests set 
forth in his will. Mr. Cramer’s estate is described as “in 
excess of $100,000.” Misericordia and St. Camillus hospitals 
were mentioned as legatees of 2 per cent each. 

Ten Institutions Left Bequests. The late Mr. and Mrs. 
Thomas F. Hernan left $5,000 to ten Milwaukee Catholic 
institutions, each receiving $500. St. Camillus Hospital was 
included. 

Plan Hospital Additon. A $200,000 addition to Sacred 
Heart Hospital, Tomahawk, is being planned by E. 
Brielmaier and Sons, Milwaukee architects. 

Co-operation Asked of Visitors. St. Agnes Hospital, Fond- 
du Lac, has made a public appeal to visitors, asking them 
for co-operation in the matter of making visits to patients. 
Sister M. Seraphia, R.N., administrator, made the following 
remarks: “At a recent meeting of the various medical staff 
committees in conjunction with the hospital authorities, 
the decision was reached that a concerted effort be made to 
remedy this serious situation by bringing order out of chaos 
insofar as visiting at the hospital is concerned. 

“Among other means to be employed, a campaign of 
education by means of an occasional article in the columns 
of the Commonwealth Reporter was suggested, for it was 





conceded that if the public understood the full import of 
our problem it would be only too willing to co-operate.” 

Nurses Given Caps. On February 26, the 16 student 
nurses of St. Mary’s Hospital School of Nursing, Green 
Bay, who ‘had completed their probationary period, 
received nurses’ caps at an evening ceremony held in the 
nurses’ auditorium. The address was delivered by Rev. 
Ferdinand Pawlowski, chaplain, who spoke on the symbolism 
of the capping ceremony. 

Students Receive Caps. Recently 29 students of Mar- 
quette College of Nursing, St. Joseph’s Hospital, Milwaukee, 
received nurses’ caps, having completed their six-months 
preliminary course. 

District of Columbia 

Schools of Nursing Meet. Recently, the fourth annual 
meeting of the Association of Collegiate Schools of Nursing 
met at a two-days convention at the Catholic University of 
America, Washington. Delegates from 21 universities and 
colleges were represented. The Catholic University’s School 
of Nursing faculty, under the direction of Sister M. Olivia 
Gowan, dean, was in charge of the program. 

Endows $15,000. The late Mrs. M. Virginia Devine be- 
stowed $15,000 on Providence Hospital, Washington. As 
expressed, the funds will be used to build a ward as a 
memorial to Mrs. Devine’s husband. 

China 

Doctor Establishes Dispensaries. Dr. Harry Blaber, for- 
merly of Brooklyn, N. Y., has succeeded in establishing a 
chain of six dispensaries, scattered over 20 miles of the 
Kongmoon territory, for the sick poor. Dr. Blaber devotes 
one day a week to each clinic. A fee of two and a quarter 
cents is charged for the initial visit. Doctors and hospitals 
in the United States are making contributions to help supply 
Dr. Blaber’s medical and financial needs. 
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1925-1937 


DO UNTO OTHERS AS YOU WOULD 
HAVE OTHERS DO UNTO YOU 


BAXTER'S INTRAVENOUS SOLUTIONS IN 
VACOLITERS ARE PRODUCED BY BAXTER 
LABORATORIES IN GLENVIEW, ILL. @ 
GLENDALE, CAL. @ COLLEGE POINT, N. Y. 
@ DISTRIBUTED EAST OF THE ROCKIES BY 
AMERICAN HOSPITAL SUPPLY CORPORATION 
® CHICAGO ® NEW YORK 
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@ In student uniforms, it’s details like accurate 
individualized fit—careful tailoring —fabrics that are 
completely shrunk that make perfection. And this 
perfection means a smarter looking class—longer 
life for the uniforms. 


Let us send you sample garments to show the smart 
designing—careful construction—and reliable 
fabrics, Sanforized-shrunk to retain their correct fit. 


And ask to have our representative call and explain 
our simplified individual fitting service, used by 
leading schools of nursing, which relieves you of | 
all worry in uniforming new classes. 


Uniform illustrated has attached collar and cuffs. An 
attractive one-piece dress which may be worn with 
or without apron and bib. If you would like to con- 
sider this practical uniform for your school, write 
for a free sample. 


MARVIN-NEITZEL CORPORATION 


“Everything from Cloth for the Hospital and School of Nursing” 


TROY Since 1845 NEW YORK 
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OF INTEREST 





TO BUYERS 


Mr. Erlanger Joins Hoffman 


Mr. Arnold Erlanger, well known to hospital laundry 
operators, has joined the Laundry Sales Division of United 


| States Hoffman Machinery Corporation with headquarters at 
| New York City. 


Mr. Erlanger has given much attention to the development 
of electrical equipment for the laundry, to designing laundry 


| machines, and to planning laundry layouts. His services will 
be available to operators of institutional as well as commer- 
| cial laundries. 


Gorham Company Representative 
Mr. J. M. Crory, for nine years with the commercial 
division of The Gorham Company, the well-known silver- 
smiths and goldsmiths, at Providence, R. I., is now devot- 
ing his entire time to the eastern division of the hotel, 
hospital, and club field — exclusive of the metropolitan area 
of New York City. 


New Device for Making Radiographs 


An apparatus to make more effective and time saving the 
procedure of identifying radiographs has recently been 
devised by the Medical Division of the Eastman Kodak 


| Company. The method is photographic. The apparatus con- 
| sists of a printer, housing and electric lamp, which makes an 
| exposure on the X-ray film. 


The data are typed on the X-ray department requisition 
form. A corner of the film is shielded from radiation during 
the exposure to the X-rays. Then, this corner and the requisi- 
tion form is placed in the printer to record the data on 
the film. 





THE EASTMAN X-RAY FILM 
IDENTIFICATION PRINTER. 


Described as the Eastman X-ray Film Identification 
Printer, it may be readily installed on any bench or table 
in the processing room. It plugs into the regular electric 
supply circuit and is operated by a foot treadle. 

This form of identification, it is said, not only is more 
effective for routine purposes but in the event of legal action. 
offers little chance of question. 

(Concluded on page 36A) 
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The Stopperless works both ways 














| Holds Hot Water or 
“N iIceas required? 








Fill it with Hot Water... No Clouds of Steam! Or Fill it with Ice... It Takes Whole Ice Cubes! 


a | 


Simple patented 


closure... 
The Proof 


STOPPERLESS | fic. 


Hot Water Bottle & Ice Cap 








OU CUT EXPENSES... because 
MADE BY this one unit serves a double 
purpose. Either hot water bottle or 


ice ‘cap...as needed. Old-style caps 
and stoppers are eliminated by the 
Stopperless’ convenient new leak- 


proof closure. Two styles: Plain or 
THE SEAMLESS RUBBER COMPANY —— 
; aoe : corrugated (heat-radiating). Ask 
NEW HAVEN, CONN. ¥ 


your supply dealer. 
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Wha t nr ro] p p ene d t Oo t n e | Improvement in Dental Film Mounts 


The Eastman Kodak Company has redesigned its dental 
X-ray film mounts for greater convenience in use. The new 
design saves time in inserting the radiographs and also keeps 
them more securely in place. Instead of four tabs formerly 
' | provided in each window, the new mounts have slots into 
' | which the radiographs slide with one quick motion. Elimina- 
| tion of the projecting. tabs makes the surface smooth so that 
there is no catching on proximate material in the file. 


Florence 
NIGHTINGALE 
“CLOAKS” 


Sulfanilamide 
New Chemo-Therapeutic Agent for Treatment of 
Streptococcic Infections 
That para-amino-benzene-sulfonamide is an effective and 
_ | specific agent in controlling infections caused by hemolytic 
we 6©| streptococci has been the subject of several medical-journal 
papers which have appeared in this country and abroad. It 
ee has been proclaimed as the greatest contribution to chemo- 
Wouldn’t it be a revelation ; renege F 
therapy since Ehrlich’s discovery of arsphenamine. 
to the Lady of the Lamp to eee = . , , 
Cae The Squibb laboratories have made available 5-grain 
see the gratifying improve- ‘ ‘ 
tablets of para-amino-benzene-sulfonamide under the name 
ments in these Modern | «© ie ‘i ; ‘ 
sia : 3 Sulfanilamide —a name suggested by the Council on Phar- 
Nurse’s Cloaks’’. 2 ‘ : 
macy and Chemistry, A.M.A. 
STANDAROD-IZED Sulfanilamide is given orally. It is indicated in treatment 
of puerperal fever; erysipelas; complications of scarlet fever; 
influenza; nasal, post-nasal and throat involvements of 
hemolytic streptococcal origin, including septic sore throat, 
otitis media, cellulitis, and perhaps also in pneumonia and 
cerebro-spinal meningitis. Initial dosage is three tablets every 
four hours, for one day or longer, depending upon the 


STANDARD APPAREL CO.- Makers | Patient’s condition. The dose may then be reduced to one 
| 5604 Cedar Ave. Cleveland, Ohio tablet every four hours until recovery. 


ORDER NOW FOR HOSPITAL DAY- MAY 12th New Inland Catalog 

wee - Hospital buyers will be pleased with the appearance and 
convenience of the new Catalog E of the Inland Bed 
Company, 3921 S. Michigan Ave., Chicago, Ill. It describes 
accurately with pictures the various standard steel hospital 
beds, springs, mattresses, and other articles of furniture, 


ivi ices. All the articles finished in brown, white, 

AN INTRODUCTION TO lane eae gray, cd dale. we ded cians 
enamel. An outstanding item is the removable bed sides, 

MEDICAL SCIENCE | which may be attached to any bed. Hospitals ecatne 

By WILLIAM BOYD the country have indorsed these removable bed sides for 


se with patients wh herwise i f falli 
M.D., M.R.C.P.(Edin.), F.R.C.P.(Lond.), Dipl. Psych., F.R.S(Canada) | or eg otherwise in danger of falling out 


Professor of Pathology in the University of Manitoba; Pathologist | Standards for Blankets 
to the Winnipeg General Hospital, Winnipeg, Canada. i er : — 
iy 3 ? 4 pes : ; The Division of Trade Standards of the National Bureau 
Octavo, 307 — nan 108 engravings. of Standards, Washington, D. C., has issued under date of 
oth, J net. =e “ ‘ c in es 
- ; ; 7 : F ' March 1, 1937, a proposed test of standards for wool and 
This book fills the need for an orientation course in | part-wool blankets. The proposed standards are being sent 
nursing education preceding the clinical course 1M | out for acceptance or rejection to organizations producing, 
medical and surgical nursing. It includes descriptions | distributing, or using these blankets. 
of the causes of disease, symptoms, disease processes, | The standards provide that the term “wool” blanket shall 
diagnostic measures and the various methods of treat- | not be applied in any form to an article having less than 5 
ment and prophylaxis. It is written to bring about a | per cent of the total fiber of wool. Blankets having between 
clearer comprehension of medical science and a better | 5 per cent and 25 per cent of the total fiber wool are to 
understanding of its objectives and difficulties. The | be marked “Part wool not less than 5 per cent wool.” Those 
two final chapters on the prevention of disease and the | having more than 25 per cent wool are to be labeled with 
nurse in the laboratory are unique in their selection of | the guaranteed minimum wool content. More than 98 per 
material, their understanding of the nurses’ problems | cent wool is to be labeled “All wool.” The standards also 









Cape will be sent to your 
hospital on approval. 











A NEW COURSE IN NURSING EDUCATION 








and their helpfulness in their solution. | specify the minimum size and the style of type in which 
these labels are to be printed. 
Washington Square 

LEA & FEBIGER Philadelphia, Pa. Ohio 
Please send me: D ' 

Boyd’s An Introduction to Medical Science.............. $3.50 : octor Re-elected as Stag Head. Dr. C. L. McDonald, 
: chief-of-staff of St. John’s Hospital, Cleveland, was re-elected 
Re BO ee Oe verre NN ithe ge cae seg a ale to serve the 1937-38 term. Dr. C. A. O’Connell is vice-chief 


cP. 5-31) and Dr. R. J. Schraff is secretary-treasurer. 
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FOR 
Real Service 


USE 
Williams’ 
Standard 


Interns Suits 


GOWNS 
NURSES’ UNIFORMS 
TRAINING SCHOOL OUTFITS 
CAPES 


ll 
Send for 
Catalogue PD 














C. D. Wikttiams & agen 


Designers and manufacturers since 1876 


Member of the Hospital Exhibitor's Ass'n. 
246 SOUTH 11th STREET PHILADELPHIA, h 


ee 

















College of Saint Teresa 
Winona, Minnesota 
Combined Course in Nursing and 


Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 
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Protect and 
Display Teaching 
Material with 
“Dustite” 
Cabinets 


“Dustite" cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. “Dustite” cabinets 


| in a number of styles are available. A complete catalog 


_ will be sent upon request. 
| The contents of the “Dustite” cabinet illustrated are our famous 


| 


| 


“Durable Models. 

Schools will find us headquarters for Nursing Equipment, Charts, Models, 
Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 
various equipment for instruction, illustration or demonstration. Com- 
plete catalogs are available upon request. 


Visit Our Booth No. 138 at The Catholic Hospital Assn. 
Convention at the Stevens Hotel, Chicago, June 14th-June 18 th. 














AEROPLANE 
SPLINT 


Ratchet for Positive Fixation 


For use in treating fractures 
of the anatomical and surgi- 
cal neck. Adjustable for dif- 
ferent lengths of upper arm 
and forearm, for short and tall 
patients and for horizontal 
and extreme extension. Elbow 
1 may be flexed for stretching 
exercises at wi of surgeon. 
| Thick felt pads are sewed to 
body and pelvic pieces. 

Used left or right. 
ent to X-Ray. 
Other Patents Order by catalogue number. 

Pending Fracture Book sent on Request. 


DePUY MFG. CO., Warsaw, Indiana 





Transpar- 









Par. No. 1,603,269 











Canada 


New Provincial of Order. Mother St. Ernest is the new 
provincial of the Youville province of the Sisters of Charity 
of Quebec. She succeeds Mother St. Calixte, who died last 
November. 

Aged Nun Dies. Fifty-four years in religious life were 
closed with the recent death of Sister St. Jean Baptiste of 
the Sisters of the General Hospital, Quebec. She was 75 years 
old. 

Missionary to Return. Rev. Laurent Cary, O.M.I1., will 
return shortly to Our Lady of Loretto Mission in Basuto- 
land, Africa. Father Cary has been vacationing in Quebec, 
having served 12 years in Africa. 

Heads Deaf Mutes’ Institution. 
Page, C.S.\ 


Recently, Rev. Lucien 
’., was appointed director of the Catholic Institu- 





tion for Deaf Mutes of the Province of Quebec. Father 
Page succeeds Rev. J. M. Cadieux, founder of the institu- 
tion. 

Missioner Dies. Recently, Rev. William F. Gagnieur, S. J., 
one of the most widely known missioners in Canada, died 
at the age of 80 years in Sault Sainte Marie. Since 1895, he 
had given his services to more than 40 missions in northern 
Michigan and Ontario. 


France 
Mission Foundress Honored. On January 9, solemn cere- 
monies were held in the Church of St. Nizier for Pauline 
Marie Jaricot, foundress of the Society for the Propagation 
of the Faith. The citizens observed the seventy-fifth anni- 
versary of her death at Lyons. The process for her beatifica- 
tion is now under way. 
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..... to tug at the traces..... 
to drink deep of life years and YEARS 
before you are old. 


They tell that all the things we long to do, all the 
things we long to have, and all the things we long to 
be, come surest to those of us who tug at the traces. 


Then why not tug? 


Why not find the job that'd make you tug? Why not 
find the job that'd give you shiny eyes, a set and point- 
ed chin, a lilt to your voice, a toss to your head? 

Don’t turn away. Honest, we're talking to you. It 
makes no difference who you are nor what your work, 
if you aren't tugging at your traces you aren't doing 
your work as it can be done. 

If you aren't doing it as it can be done you are ina rut 
or you soon will be; you are doing work that should 
be done by someone who'd love it, live it, lick it... . 
and somewhere there's a job like that for you. 


Find it. Be courageous. Live all of your life; don’t 
depend upon tomorrow. Do now the things that thrill, 
the things you'd love to do. Get the job that'd call all 
of your energies, all of your enthusiasm and fight, and 
be the person you dream you'll be. 


We will help. Ask us. Tell us all about yourself, 
what you are, what you'd like to be. That is our great 
business: to find the job for you you'd love; to find 
for hospitals the finest people, the smartest in the land. 


The MEDICAL BUREAU 


55 E. Washington Blvd. 
The top floor of the tower of the Pittsfield Building, 
CHICAGO, ILLINOIS 
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Classified Wants 





POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medica] personnel. 30 North 
Michigan, Chicago. 





INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 
POSITIONS OPEN 

General Duty: S-hour day. Recent graduates considered. Salary 
$65-$75 maintenance. Location: Illinois, Michigan, Minnesota, 
Indiana, Ohio, and eastern states. 











THE NURSE PLACEMENT SERVICE 
has open a number of unusually attractive positions in all parts 
of the country, many of them calling for Catholic nurses or those 
having trained in Sisters’ hospitals. 

Apply Immediately 

NURSE PLACEMENT SERVICE 

Room 514, 8 S. Michigan Ave., Chicago 


POSITIONS WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 
Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 





INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 
POSITIONS WANTED 
Instructor: Graduate nurse. B.S. degree. Qualified to teach the 
sciences. Graduate Sisters’ Hospital. Age: 36. Experience: 5 years 
teaching before entering school for nurses. 2 years Assistant and 
Instructor. Open for appointment. Prefers Pacific coast. 
Practical Instructor: Graduate nurse, B.S. degree in Nursing 
Education. Graduate Sisters’ Hospital. Post-graduate in Surgery. 
2 years’ experience. 
NURSING AND MEDICAL BOOKS 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


WANTED — Will buy the following back numbers of Hospital 
Progress: 

March 1924 

July 1924 
Please state condition of magazines and price asked when writing 
to Subscription Department, Hospital Progress, Milwaukee, 
Wisconsin. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 


SecaeneTiaae DIPLOMAS 











Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


Diplomas — Certificates — Cases for all schools — Any style or size. 
If duplicate copy is wanted send in for our price or for samples 
of form and style wanted. Midland Diploma Co., 840 Ovid Avenue, 
Des Moines, lowa. 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16, 
grams per 100 ce. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 


















RIEKER INSTRUMENT 


1919-1921 Fairn 





COMPANY, Sole Manufacturers 








] 
l 





Avenu . I leiphia, Pennsylvania 





